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Arr. 1.—Singular Case of Monstrosity. By J. W. B. Garrerr, 
M. D., of Macon, Tennessee. 


I had recently the privilege of observing, with a bro- 
ther member of the medical fraternity, one of the most 
.emarkable and monstrous cases of deformity ever yet 
witnessed in the human species; and presuming that it 
will be somewhat interesting to many of the readers of 
the Journal, I have assumed the task of giving you an 
account of the observations of myself and the gentleman 
before mentioned, in this case. 

Dr. Parry, the gentleman alluded to above, was called 
to attend a negro woman in parturition; and by accident 
I reached the house of the owner.of the woman at the 
same moment that he did. Dr. P. went almost immedi- 
ately to the patient’s cabin, while I being engaged in 
transacting some business with Mr. T., the owner of the 
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voman, remained at the house, and was engaged for about 

an hour. At the expiration of that period Dr. P. came 
in, and with a face wearing a strange and indescribable 
expression, he desired Mr. T. and myself to accompany 
him to the negro cabin. Perceiving from the marked ex- 
pression of his countenance that something of an extraor- 
dinary nature had taken place, I sought to know of him 
of what nature the circumstance or matter might be. He 
replied, that the child just delivered of the woman, was 
so singularly deformed, that he had fe!t shocked, as well 
as astonished, by its appearance. And none could have 
looked at the monster and felt their usual calmness. It 
was about the size that infants generally are at birth—its 
weight being seven pounds and eight ounces; and it was, 
therefore, only in its shape that it appeared so monstrous, 
and, I may say, terrible. This formation I will now pro- 
ceed to describe to you, to the best of my ability: 

The creature seemed to pariake of the form and char- 
acteristics of humanity and of the elephant. Upon the 
top of the head, which resembled that of the elephant 
more than that of man, was a little tuft of hair such as 
usually covers the head of infants. The ears were plac- 
ed near the top of the head on each side, and the helix 
of either one was about three times the ordinary size. 
The eyes were situated anterior and a little inferior to the 
ears, and were also on the sides of the head. They were 
uncommonly smal!, but in their intimate structure resem- 
bled those of mss vather than of the elephant. But that 
which most attracted attention was the form of the nose. 
The nostrils were placed in their usual position above the 
mouth; but the fibro-cartilaginous extremity of the organ 
was about two and three-quarter inches in length, cylin- 
drical in form, about half an inch in diameter at its upper 
portion, and quarter of an inch at the end, and it hung 
over the mouth much in the manner that the probosis 


does over the elephant’s. Upon dissection we found this 
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snout or probosis to consist entirely of the fibro-cartila- 
ginous substance that forms the arches and septum of the 
anterior nares of this organ. No tube or duct could be 
found in it, nor could we discover any blood-vessels or 
nerves leading into it. Its color was white with the 
slightest possible tinge of red; and it was covered by 
skin like the rest of the face. It was both highly flexi- 
ble and elastic. The other parts of the nose differed but 
little from others, except that there was only one turbi- 
nated bone on each side of the vomer, and that the duc- 
tus ad nasam was much larger. 

The mouth was almost in juxtaposition with the nos- 
trils; and what was very remarkable about it was the 
fact, that in each jaw were twelve well developed teeth; 
and, most strange of all, the two upper canine or cuspi- 
datus projected obliquely from it to the length of about 
three-fourths of an inch. All of these teeth were very 
slightly fixed in their sockets or alveoli, and were held in 
their places principally by the gums. The tongue was 
large and short, and the genio-hyo-glossus and lingualis 
muscles were very thick and strong, as was also the stylo- 
glossus. The larynx was large, the epiglottis small, the 
trachea quite large, and the thyroid gland unusually so. 
The cornua of the os hyoides were very long and wide 
apart, and the thyroid and cricoid cartilages were blended 
into one. The sub-lingual and maxillary glands were 
very large, while the tonsil could not be found. The 
pharynx and Esophagus were both large—the cuneiform 
process of the occipital bone, to which the pharynx was 
attached, being uncommonly long, and the pterygoid pro- 
cesses of the sphenoid bone being very shori—which 
made the sphenoidal cell below the sella turcica a part of 
the pharynx. The upper maxillary and temporal bones 
were united together, not by the zygoma and the poste- 
rior inferior angle of the malar bone, for there was no 
zygomatic arch, but by a suture formed by the joining of 
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the posterior edge of the malar portion of the one with 
the anterior edge of the other, where it generally unites 
with the posterior edge of the greater ring of the sphe- 
noid bone. The eye was placed near this suture, and 
consequently as much on the side as in front. Con- 
trary to what is generally, and I may say invariably, 
the case, the styloid and mastoid processes of the temporal 
bone were completely formed—the styloid being, how- 
ever, very short, while the mastoid was quite the oppo- 
site. There was no sagittal suture in the frontal bone, 
which was very low and receding. The coronal and 
lamdoidal sutures however, allowed the bones forming 
them to lap far over each other. There were only two 
pieces of the occipital bone, instead of four; and the pos- 
terior portion, extending from the lamdoidal suture to the 
great occipital foramen, with the posterior pertions of the 
parietal bones, extended far back, so that the back part 
of the head was at least an inch longer or more promi- 
nent than is generally the case; and, notwithstanding this 
prominence, the trapezius muscles and the ligamentum 
nuche of the neck were extraordinarily thick. Of the 
cerebrum there was a very small quantity, while the cere- 
bellum was about four times as large—there being but 
six drachms of the first, and two ounces seven drachms 
and one scruple of the last. The greatest breadth of the 
skull, from before backwards, was three and three-quar- 
ter inches, and across two and one-eighth; and the greatest 
depth, from the great occipital foramen to the top of the skull 
in a vertical line, was one and seven-eighth inches. The 
arteries and nerves ramified through the brain in a man- 
ner as peculiar and eccentric as might be expected of the 
other singular parts of the monstrous creature; but I will 
not so far encroach on your time and politeness, as to 
enter into details, farther than to say that the cerebrum 
seemed almost made up of them, while the cerebellum 
was comparatively without either, 
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Of the viscera of the thorax and abdomen, what I have 
to say shall be said as briefly as possible. In the first 
place I have to mention the remarkable fact that there 
was not in this being the slightest vestige of a thymus 
gland. The lungs were of the ordinary size, shape, and 
appearance, and the bronchi communicated with them in 
the usual manner; but the pulmonary veins, instead of 
communicating with the left auricle of the heart, passed 
directly to the aorta just below the point where it gave 
off the carotid and subclavian arteries. The left ventri- 
cle was very small, and had a wrinkled and granulated 
appearance, which gave it the appearance of having been 
crisped by fire. There was but little remarkable about the 
intestines, except that the stomach was astonishingly 
large, and much more globular in shape than is commonly 
the case. The spleen was also much longer and thicker, 
and the liver smaller. The glandale renales of the kid- 
neys were also quite large, while near them were the tes- 
ticles, (for it was a male,) remaining in the cremaster 
muscle. Upon a close examination it appeared that the 
gubernaculum had been detached from the testes, as its 
remains were found in the scrotum. Instead of an epi- 
didymis each testicle had a small tubercle on one end, 
from which proceeded the vas deferens. The peritone- 
um was remarkably voluminous, forming besides the 
greater and lesser omenta and mesentery, a number of 
smaller folds of the same character. It was, also, re- 
flected completely around the pancreas and duodenum. 
The great omentum was filled with adeps of a transpar- 
ent color, and when punctured emitted the fluid in a con- 
tinuous stream. The penis was not much more than half 
an inch in length, but admitted of considerable elongation 
when stretched. It seemed to have its main body en- 
closed in a kind of sac, somewhat after the manner of the 
horse, and from this side, the penis could be extended. 

The other portions of the child, (with some few excep- 
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tions, but not very material ones, which I have neglected 
to mention because I would not encroach too much on 
your patience,) were perfectly formed—the legs and arms 
particularly. The skull, heart, end of the nose, with 
some other parts have been preserved by Dr. P., and he 
intends making a present of them to some medical insti- 
tution. 

The labor of the mother, in delivering this monstrosity, 
was not very difficult. She had borne several children 
previous to the one in question, and all of them were per- 
fectly formed. During the first stages of her pregnancy 
in this case, she had been much frightened by seeing for 
the first time, and very nnexpectedly, an elephant belong- 
ing to a traveling menageric, which was passing through 
the country. I leave it to you, sirs, who are better able 
to decide than myself, to account for this singular malfor- 
mation. There is only one way in which I can do so; 
and that is in the inexplicable sympathy said to exist be- 
tween the mother and fetus. And yet Lam as much in 
the dark as ever when I have done this; for how the 
wondrous change seen here can be effected by the sym- 
pathy that every one knows must exist to a certain ex- 
tent between the two, I am at a loss to conjecture. Some 
physiologists affect wisdom enough to account for all 
such cases, and to explain the modus operandi in which 
it is effected, but I acknowledge my apprehension to be 
so obtuse that I could never discover the gist of their 
arguments. If you or any of your contributors could 
throw any light on the subject, no one will derive more 
pleasure from the explication than your obedient servant. 


May 7, 1850. 
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Arr. IL—A Singular Case of Pregnancy at the Full Period, with 
Early Death of the Fatus. By T. C. Ossorwe, M. D., of Erie, 
Alabama. 


Mrs. , ils twenty-three years of age, habitually 
healthy, with florid complexion and decided en bon point; 
married five and a half years; and has three healthy chil- 
dren. The fourth conception dates from the latter part 
of July, 1849, and up to the 20th of October, every evi- 
dence usual to the period was of a character unmistake- 
able and palpably impressive, but onward to the ninth 
month, all signs of pregnancy disappeared, and in their 
stead trains of non-descriptive sensations, despondency 
and painful misgivings of some approaching calamity, 
were present almost continually. 

On the 6th of January, 1850, a slight stain of sero- 
sanguineolent fluid issued from the vagina, accompanied 
with a few feeble contractions of the uterus, which all 
passed off in a few hours, without affording any allevia- 





tion to the mental or physical distress. 

At the expiration of the ninth month, on the 22d of 
April, labor commenced, and after twelve or fourteen 
hours extraordinary suffering, an entire ovum of three 
months development was forcibly expelled. 

Upon rupturing the membranes, three ounces of thick, 
turbid liquor escaped, and a rather muddy, shrivelled 
embryo, five inches in length, was discovered, attached 
by a bloodless chord ten inches long, to a completely carti- 
laginous placenta of two and a half inches diameter, its 
uterine surface granular, florid, and unyielding to pres- 
sure throughout, while the fetal surface exhibited a con- 
fused plat of enlarged, tortuous and turgid vessels en- 
closing blocd that was black and firmly coagulated. The 
mouth, ears, and extremities of the embryo were propor- 
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tionally large, but the gender could not be distinguished 
by any sexual development. 

On page 98, vol. v, 2d series of this Journal, it will be 
seen I have reported a case similar in many respects to 
the foregoing, and the analogy will be more perfectly seen, 
by inserting here that the residences of the subjects were 
adjacent; their temperament and contour very nearly 
alike, and the tendency to corpulency about the same. 
There are, however, several points of difference in the 
cases, of a very interesting nature, in respect to the ovum. 
In the first case the embryo was nearer maturity when it 
ceased to live; was not retained so long after its death; 
was in a state of incipient putrefaction, and the patho- 
logical anatomy of the placenta, although having the same 
morbid action, was of a different general feature. There 
were fissures corresponding to the depth of the disease, 
different degrees of cartilaginous formation, and an apo- 
plectic clot on the uterine surface of the first, while a 
striking uniformity of unbending cartilage existed in the 
second, with a total absence of a trace of fissure. 

Again, the fetal surface of the former presented little 
or nothing abnormal, while the latter seemed to have suf- 
fered intensely from apparent strangulation. If two cas- 
es of the kind, so nearly similar, has ever occurred to 
any other observer, it has not been my fortune to hear of 
them. 

Erie, Alabama, May 4, 1850. 





Art. II].—Notes on Miscellaneous Subjects Contained in Foreign and 
Home Medical Journals. By Tueovore S. Bet, M. D., Louis- 
ville, Kentucky. 


The Medical Examiner, published in Philadelphia, 
Pennsylvania, for June, contains a paper from the pen of 
Samuel Jackson, M. D., President of the Philadelphia 
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County Medical Society, entitled “Some Hints on the 
Comparative Influence of Dry and Moist Air in the Cau- 
sation of Disease.” The drift of the essay is an attempt 
to show that the sprinkling of streets in cities, with water, 
is deleterious to health. In a hygienic point of view, the 
question, started by Dr. Jackson, is one of some import- 
ance, and for this reason we proceed to examine it. It 
seems to us, that Dr. Jackson set about his investigation 
with a confused set of ideas on the subject, and that the 
confusion increased greatly towards the close of his pa- 
per. Where a number of causes of disease are in opera- 
tion, it is difficult to select a particular one and mark 
with precision the boundaries of its influence. An idea 
was once prevalent, that fogs were the cause of sickness 
in many portious of the West and South. Dr. Wistar 
noticed that certain laborers on his place were affected 
with fever, while others were free from it. He observed 
that heavy fogs, passed up certain ravines and gullies, to 
the residences of the sickly set, while the healthy ones 
were not subject to such a visitation. The inference that 
the humid atmosphere was the cause of fever seemed ac- 
curate, both from the negative and affirmative fact. This 
error arose, however, from precisely the same kind of 
reasoning that Dr. Jackson makes in his paper; a reason- 
ing that presses a solitary item beyond its powers, and 
neglects essential features of investigation. In the case 
referred to, on Dr. Wistar’s place, the malaria carried in 
the fog was lost sight of; and a similar neglect caused a 
wide-spread error to occupy the South and West for a 
long time, That fogs alone were not the cause of sick- 
ness was indubitably established by the fact that the fish- 
ermen of New Foundland live for weeks in the heaviest 
fogs, without any deleterious results. And this fact 
should have some weight with Dr. Jackson. 

That the sprinkling of water, on streets paved with 
stone cannot have a baleful influence is manifest from a 
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great variety of facts. Before the streets of Louisville 
were paved, the rains of summer caused a great mortali- 
ty. This was not on account of the mere humidity of the 
atmosphere, for the rains that fall in summer now, make 
the air as humid as that of 1822, but without any evil 
effect. All parts of the city of Louisville are equally 
sprinkled by rains, but all parts are not alike unhealthy. 
A considerable portion of the city retains its health, 
amidst the heats of summer, the blasts of autumn, the 
sleets of winter, and the rains of spring, and it is, there- 
fore, evident, that we must look for something else be- 
sides the mere dryness or humidity of the atmosphere, as 
a cause of disease. The drenching rains of summer that 
fell for a month, in Lexington, Kentucky, in 1833, and 
caused a friglitful cholera epidemic, did not affect all parts 
of that city alike. The ravages of the epidemic radiated 
from an unpaved portion of the city, but large squares in 
Lexington were exempt from the epidemic disease. But 
the exempted, equally with the afflicted portions had a 
humid atmosphere. That portion of the city of Cincin- 
nati that is most constantly sprinkled with water from the 
hydrants is very far from being the most sickly part of 
the city. And that portion of Louisville most constantly 
sprinkled by water-carts is precisely the most salubrious 
part. 

But let us survey some other parts of the earth. One 
of the healthiest portions of Devonshire, in England, is 
Torquay. It is a resort for a considerable number of in- 
valids. But the humid state of the atmosphere of Tor- 
quay is notorious. 

The south of Italy has long been celebrated for its sa- 
lubrity, but it is equally famous for its humid air, and 
Rome, the most humid part of the south of Italy, has the 


hest climate for invalids. Madeira has long been the 
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shrine of Hygeia, to which pilgrims from all parts of the 
world have resorted, but it, too, has an atmosphere that 
can scarcely be called dry. 

In the West Indies the hot, dry months are not healthy. 
The invalid is urged to spend all the time he can upon 
the water, where the atmosphere is much more hamid 
than that of the land. A ship may be ‘‘dry,” but its at- 
mosphere is not. 

An important fact should also be borne in mind, and 
that is, that there are many diseases which are benefitted 
by humid air, while there are others injured by it. While, 
therefore, Dr. Jackson’s hydrophobia might benefit one 
set of invalids, it would be deleterious to another. 

It is utterly impossible that arid streets, and an atmos- 
phere loaded with impalpable dust of carbonate of lime 
can be salubrious. The experience and observation of 
all men teach that they are prejudicial to health. And it 
is well known, we think, that Dr. Jackson’s recipe of a 
well handled broom, in place of the sprinkling of water, 
would be much more likely to make these causes of dis- 
eases, active, rather than dormant. 

We have remarked that Dr. Jackson’s confusion in- 
creases towards the conclusion of his essay. He finds it 
difficult to meet the objection urged, against his views, in 
the appeal to the genial inflaence of showers of rain. He 
solves the difficulty by declaring that there is no kind of 
comparison between ‘pure water from the higher regions, 
which in its descent, washes and purifies the air,” and 
“the impure and pestiferous water of the Schuylkill.” 
This then is a surrender of the whole question. If Dr. 
Jackson had started out with the proposition that sprink- 
ling streets with impure and pestiferous water is injuri- 
ous to health, he would have found no one to controvert 
his position. Truth forces him to admit that streets may 
be sprinkled with pure water, without any injurious effects. 

But there is another importa: | admission in Dr. Jack- 
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son’s effort to meet the fact we have mentioned, an ad- 
mission that is fatal to his entire series of speculations. 
In announcing that fa!ling rain washes out impurities from 
the atmesphere, he admits that a dry air may be unwhole- 
some. These impurities spring from the bosom of the 
“arth, and nine-tenths of them are of a character that 
may be kept from a breathing atmosphere, by sprinkling 
the streets with pure water. The hydrants and fountains 
of New York and Boston, are not detrimental to health. 

Dr. Jackson closes his hydrophobic essay, in the follow- 
ing words: ‘The washing of the pavements is a very 
great evil whether in winter or in summer, independently 
of the dampness it adds to the atmosphere. If done in 
the morning, it annoys passengers by wetting their feet, 
and not unfrequently the pavements become thereby cov- 
ered with ice and dangerous to all pedestrians; if done in 
the evening, as it often is, it is sure to have this effect in 
freezing weather; and in the milder, they remain wet till 
the next day noon. Now it is a fact, that there are many 
sick people who cannot take fresh air except by walking. 
and to them, and indeed to all delicate people, the damp 
pavements present a very formidable obstacle. This is 
not an hypothesis of mine, but a stubborn fact from the 
lips and hearts of many sickly people.” 

Now this sounds to us very much like what some peo- 
ple call ‘‘murmuring at Providence.”” He who orders all 
things, lias ordained rains for a Philadelphia winter, and 
without any regard to “sick people who cannot take fresh 
air. except by walking,” or to all delicate people, or to 
Dr. Jackson’s opinion that it is a great evil, Providence 
has ordained freezing weather for Philadelphia, and we 
sannot see how Dr. Jackson’s strong objections to rain 
and frozen pavements can alter the movements of Hea- 
ven. His remarks apply as forcibly against winter rains 
as against the use of Schuylkill water. According to Dr. 
Jackson’s hypothesis it is wrong to send rain on a win- 
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ter’s evening, because if the weather is cold the pave- 
ments will freeze, and if not cold enough for that, “they 
will remain wet until next day noon.” Dr. Jackson evi- 
dently thinks there should be no rain in freezing weather; 
and that all winter rains should fail in the morning, and 
Providence should send out a drying sun, to dry up the 
pavements sooner than next day at noon. Really we can- 
not see how Dr. Jackson is to be accommodated. Even 
if the city authorities of Philadelphia could be persuaded 
to bring water ‘from the Lehigh, or the Delaware far 
above the falls,” the evil would not be removed, for Provi- 
dence would prove to be rather an intractable subject for 
reform on the puny reasonings of an erring mortal. We 
doubt whether Dr. Jackson has made much of a contri- 
bution to Hygienic science. 


NITRATE OF SILVER IN THE CURE OF INFLAMMATION. 


In a recent number of this Journal, we gave an abstract 
of Mr. Higginbottom’s paper on the use of nitrate of sil- 
ver in wounds of the face, lacerated perineum, &c. We 
have had so much professional experience of its good 
effects, that we take pleasure in presenting another ab- 
stract of Mr. Higginbottom’s views, contained in the June 
number of the London Lancet. 

Mr. Higginbottom endeavors to remove the idea that 
nitrate of silver is a caustic in any sense of the word. 
He says: ‘It subdues inflammation, and induces resolu- 
tion, and the healing process. It preserves, and does not 
destroy, the part to which it is applied. If we compare 
a caustic, as the hydrate of potassa with the nitrate of 
silver, we find that the hydrate of potassa destroys and 
induces a slough, and the ulcerative process; but if we 
touch a part with the nitrate of silver, the eschar remains 


for a time and then falls off, leaving the subsequent parts 
healed.” 
» 
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“If an uleerated surface, secreting pus, be touched by 
the nitrate of silver, the succeeding discharge is immedi- 
ately converted into lymph; it is the property of the hy- 
drate of potassa, on the contrary, to induce not only ulce- 
ration but suppuration. In short, the peculiar properties 
of the nitrate of silver have long been kept unknown to 
us by the designation of lunar caustic, affording the most 
striking instance of the influence of a term or of a classi- 
fication, upon the human mind. The nitrate of silver and 
the hydrate of potassa (as indeed all caustics) are as the 
poles to each other; the first preserves, the second de- 
stroys; the first induces cicatrization, the second uleera- 
tion.”’ 

Mr. Higginbottom prefers the nitrate of silver in a con- 
centrated solution, to the solid stick or crystal. The 
solution is made by dissolving Siv nitrate of silver, in 3iv 
distilled water. If rightly prepared the solution will be 
elear and transparent. This solution may be applied with 
a small piece of sponge, stitched on the eye of a common 
silver probe. The sponge should be well washed afte: 
using it. 

It is necessary that the surface of the skin, to which 
the nitrate is to be applied, shall be free from any oleagin- 
ous matter, loose cuticle, or any other extraneous sub- 
stance; the parts should be well washed with soap and 
water, and afterwards with water alone, to remove any 
particle of soap remaining.” 

The precise effect of the nitrate of silver, in different 
degrees of its application should be clearly understood. 
“If the nitrate of silver be once passed slightly over the 
moist skin of any part, except the hands or soles of the 
feet, (upon which the cuticle is thicker than elsewhere, ) 
it induces an eschar, simply; if it be passed over the sur- 
face twice or thrice, to the eschar will be added some 
vesication; if more still, there will be vesication only. In 
the first place there will be no pain, in the second and 
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last, there will be soreness proportionate to the degree of 
vesication. It is essential to this plan of treatment, that 
these observations be kept constantly in view.” 

In recent bruised wounds of the skin, smali ulcers, large 
ulcers, old ulcers of the legs, ulcers attended with inflamma- 
tion, punctured wounds, bites, and stings, wounds received 
during dissection, wounds from the bites of rabid animals, 
lacerated wounds, hemorrhage from leech bites, incised 
wounds, erysipelas, phlegmonous erysipelas, inflammation of 
the absorbents, phlegmonous inflammation, small irritable 
ulcers with varicose veins, burns or scalds, gangrena senilis, 
Mr. Higginbottom recommends the use of the nitrate of 
silver, conjoined with constitutional treatment, diet, rest, 


&c. 
CHOLERA STATISTICS. 


William J. Cox, surgeon, makes a tabular report in the 
June number of the London Lancet, on the treatment of 
Cholera. The following is the analysis and classification 
of Mr. Cox’s table: 


Result. 
Cases treated by stimulants and opium........17....12 deaths, 
‘s alone..... Pe Se 
‘ calomel in large doses.......10.... 1 
‘tartan GRE. denice ciseunsdxs Reece «® 
‘on Dr. Ayre’s system, modified 
by co-administration of ice, sulphuric acid, and 
sponging, with aqua regia water.........0....-04....13 “ 


CHARCOAL IN NERVOUS-GASTRO-INTESTINAL AFFECTIONS, 
EITHER OF AN IDIOPATHIC OR SYMPATHETIC KIND. 


Dr. Belloc, surgeon of the sixth hussars (France) high- 
ly recommends the use of charcoal in the various forms 
of indigestion, and constipation. We have often seen it 
very serviceable in such cases. 
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COD-LIVER OIL iN TERTIARY SYMPTOMS. 


Dr. Manas, of Madrid, commends the use of cod-liver 
oil in tertiary syphilitic affections. He has found it suc- 
cessful in cases that had resisted the influence of mer- 
cury. 


TREATMENT OF CHOREA. 

M. Faivre d’ Esnans urges the use of Prussiate of iron 
in chorea. The following is his formula: Prussiate of 
iron fifteen grains, extract of valerian forty-five grains, 
made into twenty-four pills. One pill to be taken three 
times a day, at six hours’ interval, each pill to be follow- 
ed bya wine-glass full of infusion of valerian. 


ACQUIRED IDIOSYNCRACY. 


Dr. Sherriff, of Canada, details in the British American 
Medical Journal some curious particulars concerning him- 
self. After an attack of measles, in 1840, he was fre- 
quently subject to asthma, and he ascertained by experi- 
ment, that these attacks were caused by ipecacuanha. 
That medicine ‘produces in Dr. Sherriff violent irritation 
of the mucous inembrane of the nose, mouth, and throat. 
Urgent dyspnea is produced when he takes ipecacuanha. 
Yellow colored water, soon changed to bloody serum, 
passes from his nostrils, and the mouth and throat 
are much inflamed. Prior to Dr. Sherriff’s attack of 
measles he was in the habit of taking ipecacuanha, and of 
preparing it pharmaceutically, without injury or inconve- 
nience. The idiosyncrasy that nowrules Dr. 8., has been 
acquired by measles. 
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THE TREATMENT OF EPILEPSY. 


The Journal of Insanity gives an abstract of Dr. Che- 
neau’s paper, presented to the Academy of Sciences, 
Paris, on the treatment of epilepsy. Dr. C. believes that 
the disease is curable by medication, and relies principally 
on the judicious employment of digitalis. The most in- 
veterate cases have yielded to the persevering use of digi- 
talis for a period of six or eight months. Six instances 
have been submitted to the academy, in which Dr. Che- 
neau has been successful. 

M. Delasiauve, one of the physicians to the Bicetre, is 
investigating the resources of medical art in the cure of 
epilepsy. The following is the result of his investiga- 
tions thus far: 

“To valerian he gives the first place, though he does 
not speak of it quite in as sanguine language as did Tis- 
sot; a decoction of valerian given in doses of two wine 
glasses full, morning and evening, has produced a radi- 
eal cure, but the medicine requires to be persevered in 
for a considerable length of time, otherwise it is of little 
avail; assafetida decidedly moderates the violence of the 
access, but it does not seem to produce the same perma- 
nent good effect. The hydrocyanate of iron is found in 
some instances very beneficial; belladonna and digitalis 
are each serviceable, but Pluvrey of Lille prefers a com- 
bination of the two. The root of artemisia is occasionally 
useful; of liquid ammonia, according to the formula pre- 
pared by Martinet, he has some good reason to speak, and 
will shortly give the results of his experience; camphor 
is found in those cases where the reproductive system is 
in a high state of excitement, as not unusually occurs in 
epileptics, to be of remarkable service; zinc, musk, cas- 
tor, ambergris, have but little curative power; prepara- 
tions of copper are to be but little confided in; nitrate of 
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silver has lost the high character it ence obtained; sul- 
phate of quinine has also fallen into disrepute. He en- 
ters very minutely into the subject of the diet and exer- 
cise of the patient, preferring vegetable to animal food. 
It is to be regretted that the series of papers which this 
observant practitioner had prepared for the press are for 
the present suspended, for want of that encouragement 
which would have been at another period given to inqui- 
ries of such deep moment.” 


CROUP TREATED BY TOPICAL APPLICATION OF NITRATE 
OF SILVER. 


The Buffalo Medical Journal, for June, contains a re- 
port by Dr. P. H. Strong, of a case of croup treated by 
the topical application of the nitrate of silver, according 
to the method presented in Dr. Green’s book on croup. 
The case reported by Dr. Strong is exceedingly interest- 
ing. The croup occurred in a child three and a half years 
of age, and was treated actively with ipecacuanha and 
tartar emetic, followed by small portions of calomel, and 
turpeth mineral. The case grew worse, however, and 
the topical treatment by nitrate of silver was determined 
on. A solution of the nitrate, 9ij in 31 of water was 
tried, but as the patient was not relieved, the strength of 
the solution was doubled. Two applications of this lat- 
ter, seemed to rescue the patient from the very verge of 
death. 

The case thus reported by Dr. Strong is confirmatory 
of the practical views of Dr. Green, and we are confident 
that the use of nitrate of silver, beyond what generally 
obtains with it, will increase the success of medical men 
in the treatment of disease. We have occupied a good 
deal of space in this number, with commendations of the 
application if nitrate of silver in the treatment of in- 
flammations, but not more than it deserves. There are 
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few things among the remedial agents in the hands of 
physicians that are as worthy of confidence, as the nitrate 
of silver, and we strongly commend it to the practising 
physician. 





Art. IV.—Twins Singularly Connected, gc., gc. By Napoveon 
B. Anverson, M. D., of Louisville, Kentucky. 


About 10 o’clock, A. M., on the morning of Tuesday, 
the 21st of May last, I was called to see Mrs. M., aged 
nineteen years, supposed at the time, to be in labor with 
her first child. I found her composed, free from fever, 
with occasional pains of short duration. On ascertaining 
that she had carried her child only seven months, and 
over-exerted herself on the previous day, I was fearful of 
a premature labor. On examination per vagina, the os 
uteri was found dilated to the size of a small goose quill, 
with slight hemorrhage from the vagina, which was sup- 
posed to have been caused by reaching up and scrubbing 
some windows. For the purpose of checking the hemorr- 
hage, cold cloths were applied to the vulva and pubes, 
and one of the following pills given every hoar: 

R. Extract hyoscyamous, grs. x. 
Plumbi acetatis, grs. xxv. 

Pulv. opii, grs. iv. 

Oil menth, pip, gutt., aj. 

Misce. ft. Pilules, xv. 

At 9 P. M., the pains and flooding had ceased, and the 
patient remained free from them antil the 22d, at 11 
o’clock, P. M., when I was sent for again. I found the 
pains stronger and more frequent, than at first, with 
an absence of flooding, and the os uteri, was as large 
as a five cent piece. Thinking it prudent to inter- 
fere no farther, she was allowed nothing but a pill occa- 
sionally, until the 23d, at 10 o’clock, A. M., when the os 
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uteri had dilated larger than a dollar, and flooding com- 
menced again, with pains too feeble to expel the child. 
Twenty grains of ergot were ordered in three equal por- 
tions; one to be given every half hour in warm water. 
After the exhibition of the third powder, the patient gave 
birth to twins, male and female; one a head, and the other 
a foot presentation. The placenta and child were born 
with one pain. No flooding of consequence followed, and 
in ten days the mother was well. 

On an examination of the children, (for they died in 
twenty minutes after birth,) they were found attached to 
each other at the umbilicus, by a cartilaginous, cylindri- 
cal tube, which was enclosed within a sac, formed by a 
continuation of the skin from the abdomen of both chil- 
dren, passing off gradually in a funnel shape, from each 
child about two and a half inches long, and an inch in di- 
ameter, from the center of which arose the placental 
chord of usual size, with a medium placenta. On laying 
open the tube, it was found to contain two intestines, of 
the size of the cecum, one going to the male from the 
female, and vice versa. The children were well propor- 
tioned, and may have other peculiarities about them, 
besides those detailed. They have not, as yet, been fully 
examined. The writer has them in his possession, 
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Arr. V.—Medical Jurisprudence. By Aurrep S. Taxon, F. R. S., 
member of the Royal College of Surgeons; and Professor of Medi- 
cal Jurisprudence and Chemistry in Guy’s Hospital. Second Ameri- 
can, from the third London edition. With notes and additions by 
R. Eeresrerp Gairrrra, M. D., &c. Philadelphia; Lea & 
Blanchard. 1850. 


The science of medical jurisprudence has accumulated 
a great many facts, corrected numerous errors of opin- 
ion, and securely established many important principles, 
within the past few years. There is no department of 
medicine that has traveled with a steadier pace; there is 
none that has gathered more valuable fruit. But, although 
it has thus improved, much yet remains tobe done. The 
hopes of phrenologists have not been fulfilled, for many 
of the ardent votaries of that science, thought a few years 
ago, that it would take a prominent place in medical 
jurisprudence, in determining how far criminals were ac- 
countable beings. It was supposed that phrenology would 
be able to make the exact boundary lines, between gene- 
ral insanity and monomania, and between monomania and 
sanity. The courts of justice, however, could not be 
made to participate in the confidence of phrenologists in 
these matters, and the judicial murder of Dr. Baker, in 
this State, and the reprehensible conduct of the Lord 
Chief Baron, in the case of Miss Nottidge, of England, 
are mournful examples of the want of fixed data for as- 
certaining the boundary lines of sanity, and insanity. [n- 
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deed, in all matters of a medico-legal nature, the courts 
of England and America have remarkably loose notions, 
and there are no witnesses treated, generally, with the 
same degree of negligence, that those belonging to the 
medical profession usually receive. We have known ju- 
ries to give verdicts against the medical evidence, even 
where the professional witnesses were unanimous. It is 
somewhat singular that upon that only ground, where 
law and medicine meet, the practitioners of the two scien- 
ces should entertain feelings and opinions diverse from 
each other. Medical witnesses are often looked upon by 
the lawyers in the case, very much as a bear is by a par- 
cel of butcher boys—as something that may afford fine 
sport. 

That a portion of this evil is founded on a vital error 
in the administration of justice we are well satisfied. Lord 
Broughaia has laid down the atrocious maxim that a law- 
yer, in the management of a case, should know no being 
in the universe but his client; that he must make himself 
a part of his client, and do all things that can be done to 
acquit the criminal. Why a criminal lawyer may forget 
society; why he is privileged to set at naught all the re- 
cognised principles of right and of virtue, and may tower 
over every other citizen, and over all the institutions of 
gvovernment, we do not understand, nor do we believe that 
we could be made to understand these things. It is clear- 
ly the daty of a lawyer, as it is of every good citizen, to 
see that the laws do not commit an outrage upon a client, 
beyond that a lawyer has no more right to go than a citi- 
zen has. Itis the prerogative of the court to secure a 
clear administration of justice, and to permit no one within 
its jurisdiction to obstruct or prevent that admuinistra- 
tion. 

It seems to us that among other fruits of injustice and 
wrong growing out of these things, the maltreatment of 
medical witnesses by lawyers is conspicuous, and to this 
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is to be attributed much of the indisposition of juries to 
rely on medical testimony. But if the court is well-in- 
formed on subjects of medical jurisprudence, and pro- 
tects medical witnesses, who know what they are talking 
about, in the exercise of their duties, the administration 
of justice will be forwarded, and society will enjoy.grea- 
ter security than it does now. 

The works of Christison and Guy have done a great 
deal towards furthering the laudable objects we have re- 
ferred to, and the valuable book before us has ample ¢a- 
pacity for aiding the good work. The first edition was 
published in 1244, and a third edition has been already 
called for. The author says: ‘Jn preparing this edition, 
no pains have been spared in order to keep the work on 
a level with the advanced state of science. The medical 
journals of the United Kingdom, as well as_ those of 
France, Germany, Italy, and America, have been searched 
for those newly-observed and accurately recorded facts, 
which are constantly increasing the stores of medical ex- 
perience. A proper selection of these in their medico- 
legal relations has been made for this edition; and those 
legal cases have been added, which have given rise to 
new questions requiring the aid of a medical jurist for 
their solution.” 

Eight new chapters have been written, and many medi- 
co-legal observations and cases, have been introduced 
into this edition. ‘Chemical, microscopical, and patho- 
logical researches have each contributed within a recent 
period to the resources of the medical jurist; and the 
new aids to the detection of crime which have thus been 
brought to light, are here laid before the reader in a con- 
cise but, it is hoped, a practical form.” 

“The section on PoIsoNnine will be found to contain a 
description of many new tests and processes, as well as 
many additional facts connected with the action of poisons 
on the body.” 
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‘‘In the sections on Wounps, additions have been made 
on the following subjects: the medico-legal examination 
of -wounds; physical, chemical, and microscopical evi- 
dence in reference to blood-stains; on imputed or self-in- 
flicted wounds; medico-iegal facts connected with the fatal 
results of surgical operations; medical responsibility and 
malpraxis; death from entrance of air into the veins; rup- 
ture of the kidney and urinary bladder; spontaneous frac- 
tures; wounds from fire arms not loaded with ball; varie- 
lies of burns; injuries from melted metals; and on injuries 
(simulating wounds) caused by fire.” 

‘In the section on INFANTICIDE, the reader will find 
additions to the chapters—on the death of the child before 
respiration; on the alteration in the chemical composition 
of the lungs by respiration; on marks of violence, and on 
the detection of food in the stomach as signs of live birth; 
additional observations on the hydrostatic test; on the 
newly discovered fallacies of the docimasia circulationis; 
the congenital closure of the ductus arteriosus and foramen 
ovale; and on the occurrence of the severe accidental in- 
juries to children during birth.” 

The chapters or. PREGNANCY AND DELIVERY have been 
almost entirely re-written. Under these heads will be 
found additional cases and observations on the plea of 
pregnancy, and on the signs of delivery in the dead in cases 
of criminal abortion. Under this branch of the subject, 
the new views of physiologists regarding the evidence 
derivable from the presence of corpora lutea are also fully 
considered.” 

‘‘Many additional facts have been recorded in reference 
to the medico-legal bearings of the Caesarean operation; 
tenancy by courtesy, and age and minority. The chapter 
of Leaitimacy has been considerably enlarged. The evi- 
dence given on some important trials of recent occurrence, 
has rendered it necessary to re-arrange the hitherto as- 
certained facts regarding premature and protracted births— 
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the determination of the period of uterine life, from the 
development of the offspring, as well as certain questions 
connected with Parernity. * * * In the section on 
INSANITY, there will be found, among the additions, the 
recent decision of the judges on medical certificates, with 
new cases and observations.” 

These quotations from the author’s preface set forth 
the leading improvements in the third edition of this valu- 
able work. The various departments of medical juris- 
prudence are admirably handled in this book; there is, 
indeed great fullness on all subjects, except on POISONS. 
The author felt himself authorized to abridge his remarks 
on that theme, because of his recent publication of a 
separate work on poisons. But even in the abridged form 
the reader will find an ample fund of information on all 
points ‘upon which medical opinions are most urgently 
required.” Many NEW TESTS and PROCESSES are given, 
as well as additional facts connected with the action of 
poisons on the body.” 

Dr. Griffith has performed the duties of editor, with 
ability. His notes are very admirable and judicious. 

We can cordially commend this work, as one admira- 
bly adapted to the wants of the medical and legal profes- 
sions. The diligent student of such a work as this, may 
appear in a court of justice with confidence in his ability 
to shed light on the most intricate points. 

The publishers have done themselves credit in the ex- 
cellence of the execution of their part of this work. 
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Ant. VI.—Southern Medical Reports; consisting of General and 
Special Reports, on the Medical Topography, Meteorology, and 
Prevalent Diseases, in the following States: Louisiana, Alabama, 
Mississippi, North Carolina, South Carolina, Georgia, Florida, 
Arkansas, Tennessee, Texas. To be published annually. Edited 
by E. D. Fenner, M. D., of New Orleans; member of the Ameri 
can Medical Association, &c., &c., &c. Vol. 1. 1849. New 
Orleans: B.M. Norman. New York: S. S. & Wm. Wood 


L850 


Dr. Fenner has performed a most acceptable service to 
the cause of medical science in the publication of this vol- 
ume of Medical Reports. Its preparation could not have 
fallen into abler hands, as every part of the book will 
show to the attentive reader. These Reports are invalu- 
able contributions to medical hydrography, topography, 
and statistical information. 

We may convey to the reader of these remarks some 
idea of the character of the work, by giving the table of 
contents. The Reports from Louisiana are on the fol- 


lowing subjects: 


“General Report on the Medical Topography and Me- 
teorology of New Orleans, with an account of the Preva- 
lent Diseases during the year 1849. By the editor. 

On the Inundaticn of New Orleans in 1816. By the 
Editor. 

A Chapter of the Hydrography of the Mississippi river. 
By C. G. Forshay, A. M. 

“Annual Report of the New Orleans Board of Health. 
By E. H. Barton, M. D., Chairman of the Committee. 

‘Special Report on the Fevers of New Orleans, Particu- 
larly the Yellow Fever of 1849. By the Editor. 

Statistics of Yellow Fever and of all Diseases, in the 
Charity Hospital of New Orleans, for Thirty Years, from 
1820 to 1850, inclusive. By J.C. Simonds, M. D. 

Report on Epidemic Cholera in the city of New Or- 
leans in 1848-9. By the Editor. 

Special Report on the Epidemic Colic, which prevailed 
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m the city of New Orleans during the Summer of 1849. 
By the Editor. 

‘Report on the Topography, Climate, and Diseases of 
the Parish of St. Mara, Louisiana. By James B. Dun- 
gan, M. D. 

On the Cholera of Lafourch Interior. By Wm. A. 
Booth, M. D. 

Reports on the Origin and Sanitary Condition of the 
Orphan Asylum of New Orleans and La Fayette. 

On the Poydras Female Orphan Asylum. By J. Rhodes, 
M. D. 

On the New Orleans Female Orphan Asylum. By O. 
C. Carey, M. D. 

On the Male Orphan Asylum of Lafayette. By W. P. 
Sunderland, M. D. 

On the New Orleans Charity Hospital. By the Editor. 

The Louisiana State Medical Society. 

REPORTS FROM ALABAMA.—Report on the Topogra- 
phy, Climate and Diseases of Madison County. By J. 
Y. Bassett, M. D. 

Contributions to the Vital Statistics of Mobile. By 
George A. Cetchum, M. D. 

Transactions of the Mobile Medical Society. 

The Alabama State Medical Association. Report on 
the Prevalent Diseases of a portion of Dallas County. 
By F. A. Bates, M. D. 

REPORTS FROM GeorGta.—General Report on the To- 
pography, Climate and Diseases of Middle Georgia. By 
E. M. Pendleton, M. D. ' ; 

Special Report of an Extraordinary Case of Insanity. 
By J.C. C. Blackburn, M. D. 

Medical Society of the State of Georgia. 

Reports FROM Misstssipp1.—General Report on the 
Topography, Meteorology and Diseases of Jackson. By 
S.C. Farrar, M. D. . 

Report on Epidemic Cholera in the vicinity of Natchez. 
By C. H. Stone, M. D. 

On Epidemic Cholera and its Preventive Treatment. 
By C. 8S. Magoun, M. D. 

Disarticulation and Removal of one half of the Inferior 
Maxilla, for Osteo-Sarcoma. By A. M. Clemens, M. D. 

On the Medical Waters of Mississippi—the Artesian 
Springs of Madison County. 
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REPORTS FROM 'TENNESSEE.—Report of the Commence- 
ment, Prevalence, Fatality, Treatment, &c., of Pestilen- 
tial Cholera, in Memphis and its vicinity; with the promi- 
nent facts bearing upon the unsettled question of its Im- 
ported or Domestic Origin. By Lewis Shanks, M. D. 
REPORTS FROM SoutrH CARoLINA.—Observations on 
the Fever which is developed in the city of Charleston, 
after exposure to the country air during the Summer and 
Autumn, and hence called Country Fever. By Thos. Y. 
Simmons, M. D. 
On the Yellow Fever of Charleston in 1849. By the 
Editors of the Charleston Med. Journ. and Review. 
Reports of Cases in Private Practice. By W. F. 
Holmes, M. D. 

Nitrate of Silver in Anginose Affections. 

Case of Paralysis treated with Strychnine. 

Belladonna in Pertussis. 

The South Carolina Medical Association. 
REPoRTS FROM Texas.—Report on the Topography ot 
San Antonio, and the Epidemic Cholera that prevailed 
there in the Spring of 1849. By cor = 3 Wright, M. D.. 


l 
U.S.A 





surg. 


Report of the Rise, Progress and Decline of Epidemic 
Cholera in the Valley of the Rio Grande. By N. 8. Jar- 
vis, Surgeon U.S. Army, stationed at Fort Brown, Texas. 
EXCERPTA AND MISSELLANIES.—Remarks by the Edi- 
tor. 

Experimental Researches on the Action of Quinine, 
especially in large doses. 

A Memoir submitted to the Academy of Science. By 
M. Brequet. 

Report of M. M. Andral, Rayer, and Lallemand. 

On the Treatment of the West India Remittents and 
Intermittents by Quinine. By Dr. D. Blair, of Demarara. 

Does Calomel really expel Biliary Secreton? By Dr. 
Michea. 

The Law relating to the Importation of Adulterated 
Drugs, Medicines, and Chemical Preparations into the 
United States. 

MeEpICcCAL COLLEGES OF THE SouTH AND WestT.—Re- 
marks by the Editor. 

University of Louisville. Medical Department. 
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Medical Department of the University of Louisiana, at 
New Orleans. 

Medical College of Georgia. 

AmericaN Mepicat JourNALS.—Remarks by the Edi- 
tor. 

Catalogue, &c. Index.” 

The reader of these Reports will find in them a mass 
of valuable facts that cannot easily be procured elsewhere, 
and these facts constitute a chart that may guide the prac- 
titioner safely in his contests with disease. We hope that 
the physicians of the West and South will aid Dr. Fenner 
in his future volames, and that each observer and writer 
will reflect upon the immense amount of good he may do 
in promoting the laudable objects of Dr. Fenner’s publi- 
cation. The American Medical Association, at its recent 
meeting in Cincinnati, resolved that “Dr. Fenner’s pro- 
jected annual publication on the diseases and medical sta- 
tistics of the Southern parts of the United States, meets 
with the cordial approbation of the Association.” 

Dr. Fenner’s book is published in very respectable 
style. It may be found, or ordered at the book-store of 
Morton & Griswold, in this city. 





Art. VII.—A Treatise on the Etiology, Pathology, and Treatment of 
Congenital Dislocations of the Head of the Femur. Illustrated 
with Plates. By Jous Murray Carnocnan, M. D. Lecturer on 
Operative Surgery with Surgical and Pathological Anatomy. New 
York: S.S. & W. Wood. 


This treatise is devoted to a species of disease that is 
very rare in this country. We have neither seen a case 
of it, nor have we ever met with a physician who referred 
to it. But the rarity of the. disease is an excellent rea- 
son for studying this book thoroughly, for although little 
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hope may be entertained of a cure, a full knowledge ot 
the subject may prevent a physician from doing harm. 
This is surely a matter of some interest to the practitioner 
of medicine, and of advantage to the patient. Palleta, 
an Italian Surgion, was the first who gave a distinet ac- 
count of congenital dislocation of the femur. He pub- 
lished his observations in 1820. In 1826 Dupuytren, 
without noticing Palleta’s publication, read before the 
Academy of Sciences, an essay entitled: ‘Memoire su 
le Deplacement Originel on Congénital de la Téte du Fe- 
mur.” his excited a great deal of attention in Paris, at 
the time of its publication. Since that time the subject 
has been elucidated by Breschet, Sedillot, Pravas, and 
particularly by Jules Guérin. 

Dupuytren gives a history of a family, in whose mem- 
bers there was an extraordinary tendency to this disease. 
We quote this curious detail: ‘There exists in the town 
of Nautes, a family, many members of which have been 
and are, affeeted with original luxation (luxation origin- 
elle) of the femurs. The oldest member of this family is 
«a woman eighty years of age, named Marguerite Gardas. 
fruiterer, and here follow the particulars of her case, 
taken from her own lips, and corroborated by other per 
sons of the same age: 

‘¢*Two of her aunts, on the maternal side, who died at 
seventy years of age, had been affected with a lameness 
from their earliest attempts at walking. These females, 
moreover, were in the habit of stating that they had 

always been lame. Their hips were elevated, protuber- 
ant, and abruptly salient. They walked with their elbows 
projecting backward, and hobbled like ducks. Margue- 
rite’s father had had a sister lame upon the right side 
from birth, who died at eighty years of age. Another 
sister, who was well formed, gave birth to a female child, 
which presented a shortening of the right inferior ex- 


nity. 
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‘«« ‘Marguerite Gardas, who is the subject of this observa- 
tion, is a large and robust woman, and appears to have 
possessed a remarkable degree of activity in her youth. 
With her the disease was not prominently marked until 
she was thirty years of age, and its symptoms are those of 
a spontaneous luxation* (luxation spontanée) of the femur. 
The affected member is one fourth less in diameter than 
the other, which is, besides, three or four lines longer. 
This woman has had, by her marriage with a healthy 
man, who had come from distant parts, a daughter named 
Simone, who has a congenital shortening of the right in- 
ferior member of about three inches. This girl is also 
married to a man of healthy conformation, but whose 
father had a congenital luxation of both femurs; she has 
had four children, two of whom present the hereditary 
infirmity. The one is a young woman aged twenty-three 
years; she has a luxation of the two femurs, the heads of 
which are situated in the external iliac fossa; the other is 
*® young man twenty-one years of age, who has a con- 
genital luxation of the left thigh. The member affected 
is shorter by five inches than the other; the head of the 
femur has ascended upwards and backwards; the trochan- 
ter major projects forwards and outwards, and the toes 
are turned inwards; the two extremities are equally well 
developed.’ ” 

The anatomical observations are very interesting, but 
we must pass over them, and present the etiology of the 
affection to our readers. Dr. Carnochan says: ‘The 
congenital dislocations of the head of the femur occur- 
ring at the ilio-femoral articulation, are either complete or 
incomplete; and they may exist upon one side only, or, as 


*The word spontanée, in the French text, is here used as synonymous 
with originelle 
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most frequently happens, the displacement may exist 
simultaneously on both sides, forming a double luxa- 
tion. 

“The head of the femur may be completely dislocated 
before birth in three different directions: 

“Firstly, upwards and outwards; this form of disloca- 
tion corresponds to that variety which is described by au- 
thors as being situated upon the dorsum of the ilium. It 
is the variety which is most common, and to it practical 
authors have chiefly directed their attention. The head 
of the femur is here situated, in the new-born child, 
above the margin of the acetabulum, and, in the progress 
of time, mounts upon the dorsum of the ilium, and rests 
in the external iliac fossa. Of this variety I have seen 
many examples, and the accompanying plates, taken from 
an adult during life, and also from some dissections I 
have made, will illustrate the appearance and nature of 
the luxation in this direction. This form is generally a 
double luxation, but it is also met with upon one side 
only. 

‘Secondly, the luxation directly upwards. This kind of 
dislocation has been seen only in those fetal monstrosities 
which have been called agénosome, in which, with other 
anomalies, the abdominal walls are not completely devel- 
oped. The head of the femur is here placed immediately 
external to the anterior and inferior spinous process of 
the ilium. 

“Thirdly, the luxation forwards and upwards. Like 
the preceding, this displacement has been only met with 
in the fetal monstrosity. The head of the bone rests 
upon the eminentia ilio-pectinea, and fornis a well marked 
tumor in the groin. 

“M. Gnérin mentions in addition to the forms already 
noticed, a sub-luxation upwards and backwards, which in 
reality appears to be but a modification or incomplete de- 
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velopment of the dislocation upwards and outwards.* He 
describes it as being characterized by the partial escape of 
the head of the femur, which does not pass beyond the 
margin of the acetabulum. ‘This variety is met with in 
new-born children, and sometimes in cases where luxation 
from muscular retraction has occurred spontaneously soon 
after birth. 

“The same author has also indicated two varieties of 
what he terms pseudo-luxations of the hip; one, simulat- 
ing a luxation backwards and outwards; the other, resem- 
bling a luxation downwards and forwards. ‘There exists,’ 
he says, ‘an order of congenital dislocations of the hip, to 
which I have given the name of pseudo-luxations, because 
they present the fallacious appearance of luxations, al- 
though the head of the femur has not escaped from the 
cotyloid cavity; the varieties of these pseudo-luxations 
are themselves the result of the muscular retraction, dif- 
ferently distributed among the pelvi-femoral muscles.’ 

“This pathologic condition of the pelvi-femoral muscles 
had already been noticed by Delpech,t and the novelty 
presented by M. Guérin consists in the adoption of a de- 
signating term, which serves a useful purpose in individu- 
alizing a-class of affections. 

“From this enumeration of the varieties of the congeni- 
tal dislocations occurring at the hip-joint, it will be seen 
that several of them are only to be met with in the im- 
perfectly developed fetus, and consequently cannot come 
within the range of surgical practice: others, however, 
are met with in the living individual, and become the ob- 
ject of remedial attention. The former are interesting in 





*Strictly speaking, the head of the femur, in the dislocation upon the 
dorsum of the ilium, passes upwards and backwards. I have retained, 
however, the designation adopted by Dupuytren, “en haut et en dehors.” 

tDe l’Orthomorphie par rapport a ]’espéce humaine. 
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a scientific point of view only; the latter belong to the 
practical details of the profession. 
“To no other class of maladies is the phrase, ‘felix qua 





potuit rerum cognoscere causas,’ more applicable than to 
the congenital dislocations observed at the ilio-femoral ar- 


ticulation. 
‘‘The researches into the origin and nature of the class 


of displacements which occur at the articulations of the 
fetus, while still in the womb of the mother, have perhaps 
suggested more ingenious hypotheses than any other of 
the obscure parts of surgical pathology. Laying aside 
the predisposit.on engendered by hereditary transmission, 
and by sex, as being generally concurred in, the other 
causes mentioned by writers, as tending to bring about 
\ the dislocation in question, may be referred to different 
heads. First, external violence, acting upon the fetus 
while in utero (J. ZL. Petit;) second, a primitive altera- 
tion in the germ, or an aberration of the formative power 
(force formatrice) (Dupuytren;) third, an arrest in the 
development of the osseous portions forming the cotyloid 
cavity (Breschet;) fourth, certain articular maladies, oc- 
curring in the fetus during intra-uterine life (revived by 
M. Parise and others;) fifth, a primitive alteration in the 
nervous centres ( Chaussier, ) revived by Delpech and Gué- 
rin; and lastly, to be more definite, I would add to the 
causes mentioned above, a pathological spasmodic retrac- 
tion of the musculac tissue, resulting from a perverted or 
disturbed condition of the excito-motor apparatus of the 
medulla spinalis; especially of that portion which is in di- 
rect relation with the nervous branches distributed among the 
pelvi-femoral muscles.” 

We cannot spare any more space for extended quota- 
tions, and must be content with quoting the author’s 
views of the cause of the muscular spasmodic retraction, 
upon which these dislocations depend. Dr. Carnochan 
says this cause is ‘a perverted condition of the excito-motor 
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apparatus of the medulla spinalis, and more especially of 
that portion of it which is in direct relation with the reflex- 
motor nervous fibres, distributed to the pelvi-femoral muscles 
surrounding, and in connexion with, the ilio-femoral articu- 
lation.” 

On the subject of the successful treatment of congeni- 
tal dislocations of the femur we have but little faith, al- 
though a commission of the Royal Academy of Medicine, 
composed of MM. Blandin, Gerdy, Sanson, and Naquart, 
reported, in 1838, favorably upon the cases of M. Pravaz: 
We think less favorably of the matter, perhaps, on ac- 
count of M. Guérin’s connection with it. His orthopedic 
affairs have always seemed to us to border on quackery. 
But a commission, nominated by the Council General of 
the Civil Hospitals of Paris, consisting of MM. Rayer, 
Serres, Louis, Jobert, Blandin, and Orfila, reported favora- 
bly on the peculiar treatment adopted by M. Guérin. In 
those cases “where the head of the femur has been re- 
duced, and where, from the continued muscular retrac- 
tion, and the defective formation of the acetabulum, it has 
been found impossible to retain the head of the femur in 
its normal position, M. Guérin has advised the division 
of the retracted muscles, and has also practiced subeuta- 
neous scarifications in the vicinity of the cotyloid cavity, 
in order to provoke an effusion of organizing material, by 
which the defect in the acetabulum may be remedied, and 
the head of the femur thus be retained in its cavity, and 
supplied with a suflicient point d’appui.” 

This work is devoted to an attempt at extending the pow- 
ers of surgery, and as such is entitled to the attention of 
the profession. We are not confident of the success of 
the measures commended, but they deserve to be tried. 
And we have already said that a knowledge of the con- 
tents of this book may save a physician from disagreeable 
blunders. It is important to distinguish congenital dislo- 
cation, from hip-joint disease, and a clear method of di- 
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agnosis is marked out in the fifth chapter of this work. 
M. Guérin has described, aiso, a class of congenital defor- 
mities at the hip which he has named pseudo-luxations. 
In these the head of the femur is not transferred from the 
cotyloid cavity. There are two varieties of these pseudo- 
luxations, one simulating a dislocation of the femur back- 
wards and outwards; the other, a dislocation of the bone 
downwards and forwards. 

‘‘There are certain alterations in the head and neck of 
the thigh bone, and of the acetabulum, which may also 
give rise to some doubt in forming the diagnosis of this 
congenital dislocation. We find that Palleta speaks of 
several malformations, which may resemble this affection; 
such as an unusual enlargement of the acetabulum, per- 
mitting a vacillating motion of the head of the femur; a 
malformation of the upper extremity of the femur, where 
the head and neck are in part atrophied, and, as it were, 
fused with the trocanter major which rises above them; 
an exostosis springing from the bottom of the acetabu- 
lum, and changing the natural relations of the femur; and 
an atrophy, manifesting itself upon one half of the pelvis 
and upon the inferior extremity of the same side. 

«Mr. Liston mentions a curious case of malady of the 
hip joint,* of a young infantry soldier, who died of pul- 


> confinement in the 


monary consumption after two years 
General Hospital at Chatham. In this case, the head of 
the bone was found approximated to the shaft, owing to 
absorption of the neck, without any ulceration of the 


articular cartilage. ‘Previously to his admission, he had 
regularly performed his duty, from which it is plain that 
his limbs were then of equal length, although when his 
body was examined, the affected femur was upwards of 
one inch and a half shorter than the other. From a care- 









*Liston’s Surgery—report of a case of Mr. Gulliver’s. 
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ful inquiry, after his death, it appeared that he had, five 
years previously, fallen on the trochanter, in consequence 
of which he often complained of pain in the hip, but con- 
tinued to do his duty long after, never having been con- 
fined on account of the accident.”* The shortening of 
the limb in this case is attributed to the accident, and to 
the long confinement with the pulmonary malady, which 
ultimately proved fatal. 

Sir Benjamin Brodie has noticed that the lower ex- 
tremities are sometimes of unequal length, from original 
conformation; the femur, tibia and fibula of one side being 
shorter than these bones of the other side. 

In aged persons, the neck of the femur becomes some- 
times altered by interstitial absorption, causing an unnat- 
ural shortening of the inferior extremities; and this cir- 
cumstance predisposes in a remarkable degree to fracture 
of the neck of the femur, accompanied by still farther 
shortening of the limb. 

Delpecht has mentioned an osseous malformation caus- 
ing lameness, most probably depending on a rachitic con- 
dition, where there is malposition of the acetabula either 
more forwards or more backwards than natural. The 
same surgeon also mentions an atrophied state of the 
halves of the sacrum and of the ilium, as causing lanie- 
ness; and M. Gerdy has described several anomalies of 
the upper extremity of the femur, from which a limping 
gait is produced, where the neck of this bone is inserted 
at a greater or less distance from the trochanter major, 
and in a direction, sometimes inclining obliquely forwards; 
at others, obliquely backwards. 

‘All these morbid affections may simulate, more or 
less, the congenital luxation of the head of the femur. A 





*Liston’s Surgery—report of a case of Mr. Gulliver's. 
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knowledge of, and familiarity with their existence, and 
the application to them of the signs which have been 
enumerated and described for determining the patMogno- 
monic characteristics which accompany congenital dislo- 
cation of the femur upon the ilium, will enable the sar- 
geon to arrive with great certainty at a just differential 
diagnosis.” 

We think the author of this work is entitled to the 
thanks of the profession for this interesting essay. It is 
well written, and thirteen plates admirably illustrate the 
doctrines of the text. The work is published in very 
creditable style. 

This work may be obtained at the book-store of Messrs 
Morton & Griswold. 





Aer. VII].—The American Medica! Formulary, based upon the Uni 
ted States and British Pharmacopeias. Including also, numerous 
standard Formula, derived from American and European authori 
ties. Together with the Medical Properties and uses of Medicines, 
Poisons, their Antidotes, Tests, etc. Designed for the Medical and 
Pharmaceutical Student. By Jonn J. Reese, M. D., Lecturer on 
Materia Medica and Therapeutics in the Philadelphia Medical Inst 
tute, &e. Philadelphia: Lindsay & Blakeston. 1850. 

The old adage, “it never rains but it pours,” may well 
be applied to the inundation of books of medical formula 
ries, which has recently taken place. Within a very lim- 
ited time, the American public has been blessed with 
Mayne’s Dispensatory and Formulary, a new edition of 
Ellis’s work, Griffith’s Universal Formulary, and Reese’s 
American Medical Formulary. 

In our notice of Griffith’s Universal Formulary, we ex- 
pressed ourselves in very plain terms on the subject of 
Medical Formularies, and it is scarcely necessary to re- 
peat now, what we said at that time. But we hope we 
shall not be understood as attempting to depreciate the 
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labors of Dr. Reese in the work before us. He has pre- 
pared a good work, in this department of books, and one 
that can be relied on. In addition to the Pharmacopeia, 
he has some useful matter in an appendix, which though 
useful scarcely belongs to » Pharmacopeia. We allude 
to the articles on Dietetic Preparations, Poisons, Mineral 
Springs, &c. 

This work belongs to the series, entitled: The Medi- 
cal Practitioner's and Student’s Library,” in the course 
of publication by Lindsay & Blakeston. 





Art. IX.—On the Use and Abuse of Alcoholic Liquors, in Health and 
Disease. Prize Essay. By Wiii1am B. Carrenter, M. D., F 
R. S., F. G. S., author of “Principles of Human Physiology,” etc. 
etc. Philadelphia: Lea & Blanchard. 1850. 


This is a prize essay, chosen from among fifteen MS. 
essays, on the Use and Abuse of Alcoholic Liquors. It 
was written in answer to certain queries on the sabject, 
and one hundred guineas were offered for the best essay. 
The committee of adjudication were Drs. Forbes, Rou- 
pell & Grey. 

We have no great predilection for prize essays on any 
subject, for they rarely meet expectation. The Bridge- 
water Treatises are a notable example of this fact, and 
we think Dr. Carpenter’s treatise is not an exception to 
the rule. In reading it, we have been astonished that the 
author of such a work as the “Principles of Haman 
Physiology,” could have contrived to put together such 
an omnium gatherum as this. It possesses but little of 
that force, directness, and interest that we should have 
looked for from an author of Dr. Carpenter’s reputation. 

There is an immense waste of benevolence in this world, 
under, what should be called, misdirected philanthropy, and 
men seem to learn no wisdom from experience. From 
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the clear and simple truths of christianity, men turn to 
their own schemes of reform, and expect great results 
from the goodness of their intentions. The vice of drun- 
kenness prevails in the and, and men crowd upon it as 
though it was the only one to be destroyed. Societies 
are formed for its suppression, money is raised, tracts 
printed and distributed until they cannot find readers; 
prizes are offered for new excitants and they spring 
forth for the luere; lecturers perambulate the country; re- 
formed drunkards are seized and placed before the peo- 
ple as teachers; a round of excitement is taken, and when 
the storm lulls, the reiormed inebriate feels his old han- 
kerings returning upon him, and in the stillness of soli 
tude, he flies to what he had just been denouncing in the 
crowded assembly. If we calmly compare the results 
with the outlay of effort, we find the outlay greatly ex- 
ceeds the results. And thus it will ever be as long as 
men consider their wisdom superior to Heaven’s ordinan- 
ces. The church was established as the means of re- 
forming the world, and having failed in her duties, she 
now asks the earth to help her, and her members run, 
and join those who do not know christianity, in efforts to 
reform the world from its various and multiform iniqui- 
ties. These things should not be so. 

We agree with Dr. Carpenter, however, in his beliet 
that physicians should have nothing to do with intoxicat- 
ing drinks. They should not prescribe anything of the 
kind, for any purpose whatever. There is no physician, 
who is in any degree intimate with the resources of the 
materia medica, that can have any, valid excuse for direct 
ing alcoholic drinks for his patients. The resources of 
medicine are ample without anything of the kind. 

We have referred to the character of this work, and of 
the disappointment we have experienced in reading it 
The author has made his work a species of patch work, 
and uses the experimental investigations of others with 
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great freedom, without attempting any of his own, or the 
verification of those he uses. The work is, therefore, a 
series of paths well beaten by others. Asan adjunct to 
the temperance reform, we do not think it comparable to 
Macknish’s ‘Anatomy of Drunkenness.” That an author 
of the powers of Dr. Carpenter, should have permitted 
such a work as this to go forth, under the use of his name 
is surprising. Neophytes in temperance literature may 
derive some benefit from a perusal of the work, but those 
who have studied works devoted to the cause of temper- 
ance, will rise from this but little, if any improved. 





Arr. X.—Essays on the Puerperal Fever and other Diseases peculia: 
to Women. Selected from the Writings of British Authors previ 
ous to the close of the Eighteenth Century. Edited by Freer 
woop Cuurcuitt, M. D., M. R. J. A., Hon. Fellow of the College 
of Physicians of Ireland; Corresponding Member of the American 
National Institnte, &c. Philadelphia: Lea & Blanchard. 1850. 


Many of our readers are probably aware of the fact, 
that a society in England, under the appropriate name of 
the Sydenham Society, is engaged in the republication otf 
all the valuable old medical literature of England, and, 
in this way, is rescuing all that is of interest from that spe- 
cies of oblivion that takes possession of works, that are 
said to be, in bookseller’s phrase, “out of print.” The 
work before us is one of the results of the happy idea 
upon which the “Sydenham Society” was formed, and 
that society showed an admirable degree of discrimina- 
tion in selecting Dr. Churchill for editing this work. 

The field proved to be more barren of fruit than Dr. 
Churchill supposed when he undertook the work pre- 
sribed for him. He says: ‘On careful examination, I 
found a considerable number of interesting cases recorded; 
but extremely few papers of a suflicient length and im- 
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portance to justify their republication. Until the latter 
half of the last century there was no book on ‘Diseases 
of Women” of any scientific pretension, and we cannot, 
therefore, wonder that monographs were scarce. Since 
that time the subject has obtained due attention, and now 
it is not behind any other department, in the importance 
attached to it, the value of the works illustrating it, and 
the scientific character of the practitioners pursuing it.”’ 

The greater portion of this work is occupied with pa- 
pers on prerperal fever, a disease that rarely assumes any 
approach to an epidemic form in the West or South. But 
the disease is met with often enough to require practi- 
tioners to understand it thoroughly. 

The work of Dr. Churchill opens with an excellent 
history of epidemics of puerperal fever. There is no 
doubt but that Hippocrates and Avicenna were well ac- 
guainted with the disease, and they both referred it to an 
obstruction of the lochia. The first undoubted epidemic 
of puerperal fever on record, our author thinks was the 
one that prevailed in Paris, during the winter of 1766. It 
was more fatal among hospital patients, than among those 
who were delivered at home. In 1750, an epidemic oi 
puerperal fever appeared at Lyons, and at Paris. In 
1760, eleven years after the establishment of lying-in-hos- 
pitals in England, the first recorded account of epidemic 
puerperal fever appeared. In 1767, the disease appear- 
ed in Dublin hospital, about ten years after that institu- 
tion was first opened for patients. Puerperal fever ap- 
peared three times between 1774 and 1788. 

In the Westminster hospital, between November, (769, 
and May, 1770, out of sixty-three delivered, nineteen had 
puerperal fever, and fourteen died. 

Dr. Wm. Hunter was in the habit of informing his pu- 
pils that, of thirty-two patients attacked by the disease 
in two months, only one recovered; that, treat them in 
what manner you please, at least three out of four will 
die. 
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In 1770, a puerperal epidemic appeared in the hospital 
of St. Mark, Vienna. In 1773, the disease appeared in 
the lying-in ward of the Royal Infirmary, of Edinburgh. 
In 17745, puerperal fever, prevailed extensively in Par- 
is. The disease prevailed in Aberceen, Scot'and, in 1760- 
‘61. From 1765 to 1775, puerperal fever appears to have 
prevailed in Derbyshire and the adjacent counties. In 
1785, a fatal puerperal epidemic prevailed in the Vienna 
lying-in hospital. In 1787, the disease was prevalent and 
fatalin London. In 1789, the epidemic renewed its rava- 
ges in Aberdeen. 

Mr. Key mentions that an epidemic of puerperal fever 
commenced in Yorkshire in 1808, and at Leeds in 1809, 
continuing in the latter town until Christmas, 1812. “Jt 
was coincident with an epidemic of erysipelas.”’ This is the 
first reference we have found to erysipelas, in this history. 

Dr. Collins says that puerperal fever was epidemie in 
the lying-in hospital in Dublin, in the year 1803, and 
1810-"13-’18-’19-’20~’23—’26—28-'29. 

Dr. Douglass, in a sketeh published in 1810, refers to 
erysipelatous inflammation in connection with puerperal 
fever. 

This meager sketch brings us down to a period, when 
the literature of medieine began to take a great deal of 
notice of epidemic puerperal fever. The publications of 
Denman, Gordon, Gooch, Armstrong, and Mackintosh, 
made the subject of puerperal fever familiar to the pro- 
fession. 

Dr. Churchill gives a tabular statement, containing the 
localities of epidemic puerperal fever, from 1664 to 1846, 
inelusive, and of the local disease in each visitation from 
1664 to 1836, inclusive. 

The following facts are mentioned by Dr. Churchill as 
the result of his investigations: 1. There appears to be 
a special connection between epidemics of puerperal fever, 
and lying-in hospitals. 
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2. An almost universal connection between puerperal 
fever and local disease. 

3. Puerperal fever previals most during the winter or 
spring months, and in moist and cold weather, or with 
alternations of cold and warm moist weather. 

4. There are three diseases that appear to prevail con- 
currently with epidemic puerperal fever! They are bow- 
el complaints, (or gastroenteritis,) typhus fever, and 
erysipelas. Dr. Churchill thinks, we believe, very cor- 
rectly, that puerperal fever and erysipelas are essentially 
the same disease. Upon this subject we think there is 
bat little room for doubt. 

On the question of contagiousness there is a great di- 
versity of opinion, a pretty conclusive proof, in our judg- 
ment, of the non-contagiousness of the disease. There 
isno difference of opinion among medical men on the 
contagion of small pox. Such minds as are opposed upon 
the contagion and non-contagion of puerperal fever are 
not generally found opposed to each other, on the facts 
that oceur in an open field of observation. We cannot 
possibly conceive of the existence of such a thing as a 
disease non-contagious in one set of circumstances, and 
contagious in another set. Ifa disease is contagious, 
contagion is an essential element of its nature, and we 
know of no power that can impart to it, what does not 
belong to it. Those who contend for the contagiousness 
of puerperal fever, must contend also for a sex in conta- 
gion. A female may give a man the small pox, but we 
have never heard of any one who imagined it possible for 
a female to impart puerperal fever to one of the other 
sex. We have met with but few American physicians, 
who think puerperal fever contagious; we could as easily 
believe chills and fever communicable as to believe in the 
contagion of either sporadic or epidemic puerperal fever. 
Medical men are somewhat prone to believe that acciden- 
tal coincidences bear the relation of cause and effect. 
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Dr. Churchill says: ‘‘As in all cases where a disease is 
epidemic, it is and must ever be a difficult thing as to the 
contagiousness of puerperal fever; still I confess that the 
facts would lead one to the inference that, at least, it is 
communicable from a woman laboring under it to others 
in the same ward.” 

We cannot follow Dr. Churchill into a minute detail on 
the question of the conveyance of an imaginary conta- 
gion, by physicians. We shall examine a single point of 
this question, in order to show the character of the logic 
on which the hypothesis before us stands. Dr. Churchill 
says: ‘Dr. Gooch mentions that several instances occur- 
red of peurperal fever attacking the patients of one prac- 
titioner, while those of others were exempt.” Now oc- 
currences precisely analogous to these have often hap- 
pened in chills and fever, and by parity of reasoning we 
should be justified in thinking that disease infectious. 
Dr. Gooch continues, in reference to the facts quoted 
above: ‘One instance of this kind was very remarkable: 
a general practitioner in large midwifery practice lost so 
many patients from puerperal fever, that he determined 
to deliver no more for sometime, but that his partne: 
should attend in his place. This plan was pursued for 
one month, during which not a case of the kind oecurred 
in their practice. The elder practitioner, being then 
sufficiently recovered, returned to his practice, but the 
first patient he attended was attacked by the disease and 
died.” It is on such data as these statements that the 
contagiousness of puerperal fever stands. We think with 
Dr. Churchill, that Dr. Gooch’s facts “prove too much,” 
and, therefore, they prove nothing. In addition to be- 
lieving that “the clothes or person may preserve the con- 
tagion for a month,” we are required to swallow the ab- 
surdity that the clothes or person of one individual may 
carry the contagion in a latent state, for a month, while 
another person in active contact with patients, could not 
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acquire the contagious property in a month! This is 
at once absurd and ridiculous. 

Dr. Copeland has gathered a great many statements for 
the purpose of proving the contagiousness of purperal 
fever. But we hope no one will be infected by Dr. Cope- 
land. On the subjects of infection and contagion he 
seems to have a monomania, that is distressing to his rea- 
ders. 

We have thus brought down the condition of the liter- 
ature of puerperal fever to the present period, and must 
now turn to other portions of Dr. Churchill’s book. The 
labors of the editor will be indicated by the enumeration 
of the essays to be found in the work. The following are 
the titles of the various papers: 


“Dr. Denman on the Puerperal Fever. 

Dr. Hulme on Puerperal Fever. 

Dr. Leake on the Childbed Fever. 

Mr. Charles White on Pregnant and Lying-in Women. 

Dr. Kirkland on Childbed Fevers. 

Dr. Butler on the Puerperal Remittent Fever. 

Dr. Joseph Clarke on the Puerperal Fever. 

Dr. Johu Clarke on the Management of Pregnancy and 
Labor. 

Dr. Gordon on the Epidemic Puerperal Fever. 

MisceLLANeous Essays.—Dr. Fothergill on the Man- 
agement Proper at the Cessation of the Menses. 

Dr. Macbride’s Cases of Tuamefaction of the Labium 
after Delivery. 

Dr. Clarke on Cauliflower Excrescence from the Os 
Uteri. 

Dr. Clarke’s two Cases of Tumor of the Uterus. 

Dr. Denman’s Account of an Exerescence from the 


Womb.” 


We are thankful to the Sydenham Society for this ex- 
cellent reprint of the monographs in this volume. They 
have rendered the science of medicine a very acceptable 
service, and not the least acceptable part of that service 
was in placing this undertaking in the hands of Dr. 
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Churchill. He has performed his duties in a way that 
reflects great credit upon him. 

The American publishers have made a beautiful book 
of this. The typography is of a superior character, and 
everything about the mechanical part is tasteful and ap- 
propriate. 

These various works may be found at the book-store of 
Seckwith & Morton, 





Arr. XI.—Transactions of the Medical Society of the State of New 
York. During its Annual Session, held at Albany, February 5, 
1850. 


We earnestly wish that the physicians of Kentucky 
could be induced to hold an annual convocation, similar 
to that held in New York. The proceedings of the Medi- 
cal Society of New York, constitute a volume of great 
interest, and we are confident that the physicians of Ken- 
tucky could make a book equally as creditable and useful. 
But, we fear that there is an apathy among them that can 
scarcely be roused into activity. There have been two 
medical schools in Kentucky for many years, which should 
be some indication that the practitioners of the State are 
alive to the interests of their profession, but if they were 
called upon to point to the evidences of their devotion, 
we fear they would find themselves in difficulty. With 
an abundance of practitioners of skill, ability, and learn- 
ing, Kentucky, may search among them in vain for ‘any- 
thing like a general disposition to advance the interests 
of medical science; there are very few who are cultivat- 
ing any one department of the profession with zeal and 
energy; and a very few who seem to care whether the 
cause of true science is in the ascendant or not. These 
things should not be so; there are numbers of medical men 
in Kentucky, who are capable of observing properly, and 
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who can make the result of their observations, the common 
property of the profession. The pages of their medical 
journals do not, however, speak very creditably of their 
performances in the matter of writing. Where scores 
should write, there are scarcely half a dozen who do it. 
In other States, the physicians act upon the principle that 
the medical journals of the State are mirrors which re- 
flect the character of the profession, and they do all in 
their power, to make the image reflected, respectable, 
honoring, and ennobling. And why should the physicians 
of Kentucky be less alive to their character, than those 
of other States? We hope they will prepare themselves 
for showing that they can redeem the time that has been 
lost, and can do noble service for a noble cause. This 
number is the first of a new volume of the Western Jour- 
nal of Medicine and Surgery, and the physicians of Ken- 
tucky should show the world what they can make of a 
Western Medical Journal. We are well pursuaded of 
what they can do if they try, and we wish them to try. 

In addition to their labors upon the pages of the medi- 
cal journals printed in the State, we think it is the boun- 
den duty of the medical men of Kentucky to establish a 
State Medical Society, in which they can meet once a 
year, and mingle together for the benefit of medical sci- 
ence. In this way they would advance the entire inter- 
ests of the profession; while improving themselves, they 
would contribute powerfully to the success of the Na- 
tional Association of Physicians; by becoming personally 
aequainted, and renewing the acquaintance annually, they 
would gradually form the links of a chain that would en- 
circle the entire interests of the profession, and would 
push its asefulness, honor, and worth, upwards and on- 
ward. It should not require much argument, nor much 
appeal to bring about this state of things in Kentucky, 
and we submit the subject to the consideration of the medi- 
cal men of the State. 
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In this appeal to the physicians of Kentucky, we have 
almost lost sight of the transactions of the Medical Soci- 
ety of the State of New York. There are several pa- 
pers, in the volume, of great value, and we take peculiar 
pleasure in calling the attention of our readers to them. 

The first paper is the annual address, before the Medi- 
cal Society of the State of New York, and members of 
the Legislature, by Alexander H. Stevens, M. D., presi- 
dent. 

The theme selected by Dr. Stevens, is one of the most 
important that can engage the attention of a civilized peo- 
ple, and in the ratio of attention to the subject is the esti- 
mate we must make of their civilization. We allade to 
Hygienic measures for the public health. The facts on 
this subject cannot be too often presented, as long as 
there is any neglect by the public authorities. There are 
two things upon which all governments should be found- 
ed; one is that it is the duty of the State to make ample 
provision for the education of every child within her ter- 
ritory; the other is, that it is the business of the State to 
remove all causes of accidental disease. These are para- 
mount duties and can never be safely neglected. As long 
as the taxes collected from the people are invested in 
these two objects, they are in profitable stocks that yield 
the largest and best of dividends. Statesmen talk about 
the duty of the government to protect citizens in life, lib- 
erty, and property, but what is that protection worth, 
that neglects education and health? The deaths in the 
city of New York, last year, amounted to twenty-two thou- 
sand three hundred and seventy-three—of this large num- 
ber, only two hundred and twenty-four died of old age, 
of the remaining twenty-two thousand one hundred and 
forty-nine, an immense proportion died from causes that 
sanitary regulations would have removed. Where then 
was the protection in life, liberty, and property afforded 
by the city authorities of New York in the year 1849, 
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when the civilized world is blazing with light, on Hygi- 
enie measures? What if a mayor, city attorney, police- 
men, and all the immense machinery that moves city laws, 
were paid from the taxes of the people, while the gates 
of death were permitted to close upon twenty-two thou- 
sand one hundred and forty-nine beings, who might have 
been saved? If the mortality was great and appalling 
what must we say of the sickness, that was not fatal? A 
fair estimate places this at two hundred and twenty thou- 
sand cases, a large proportion of which should have been 
avoided. But governments are supposed to perform their 
duties, if they arrest house breakers and thieves and send 
them to the penitentiary; if they hang murderers, and 
send children to the work-house, to be educated in crime, 
so that the State may graduate them, hereafter, in the 
penitentiary. The world is truly said to be governed by 
names; political questions set the community into a blaze, 
while ali that is really important to the interests of hu- 
manity is lost sight of. Lawyers guide the public mind 
into the worn ruts of professional interests, while the 
schoolmaster and the physician look on the scene as if 
stricken with palsy. 

The physician should awaken to his duty. His is the 
highest of all earthly missions, and no one should seek 
admission into the temples of Esculapius, who is not pre- 
pared to devote himself to the public welfare. The ac- 
tivities of the age are around the physician, and he must 
not slumber at his post. The long night of selfishness, 
which has reigned upon the earth, which has strewed the 
pathways of the world with human bones, and dyed the 
fairest fields of the earth with blood, is breaking up, and 
ihe dawn of a brighter day is revealing itself. The great 
principle that it is necessary to take care only of number 
one is beginning to disappear, and we find men every- 
where trying to recognize the truths, that humanitarian- 
ism is abroad and that he who does the most good to the 
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greatest number is the only true man. In these high and 
ennobling pursuits, the physician must take his place in 
the van, and teach the great truths of Hygienic science to 
the world. This has ever been the guiding star of medi- 
cal men in all ages; they have ever been philanthropists 
in word and deed, but never until now, has the world been 
attentive hearers of their lessons. A great work is in 
progress, and medical science must light up the investi- 
gation with all that will enable men to see the subject 
properly. 

We boast great cities in the West and South. They 
are the magic creations of the energies of a wonderful 
people, and we should rejoice to see that while these ci- 
ties grow in greatness, they also grow strong in all 
things that tend to give health to body and mind. Cin- 
cinnati, Louisville, St. Louis, and New Orleans are alrea- 
dy great among the cities of the Union, but they have not 
yet advanced so far that they cannot adopt a system of 
measures that will protect the health of the public, and 
to that great end all measures should look. The cities 
we have named are yet in their infancy, and should con- 
sider themselves but children at school, under the tuition 
of the older cities of the earth. A long, bitter, painful, 
and losing experience has taught London, Manchester, 
Leeds, Edinburgh, Dublin, and many such cities, the ab- 
solute and essential necessity of attention to sanitary mea- 
sures, and the younger cities of the New World should 
rather profit by the dear-bought experiences of others, 
than wait to feel them in their viTAL sTaTistics. It is 
in the power of medical men greatly to diminish the evils 
that afflict cities, and they should consider themselves 
soldiers enlistec for the war, and never sheath their 
swords, nor ground their arms, as long as aught remains 
to conquer from the remediable causes of disease. The 
public mind should be kept awake; its unceasing energies 
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should be directed to causing a full and faithful attention 
to all sanitary measures. 

In the address of Dr. Stevens, which has called forth 
these remarks, a number of things are mentioned as ‘‘pro- 
minent evils of our social condition in relation to public 
health,” and we quote, what we consider the well ascer- 
tained causes of disease. General sickness arises ‘from 
the imperfect drainage of surface water, of spring water 
and of impurities. From ignorance or the want of pro- 
per attention to the means of rendering dwellings health- 
ful in the heating, lighting, and ventilating of them. From 
the construction of mills, canals, railroads, &c., in such 
manner as to arrest the natural course of water towards 
the ccean. From unhealthful manufacturing establish- 
ments and occupations, and from improper burial of the 
dead. From the want of due ventilation of yards, low 
grounds and confined places out of doors. And lastly, 
from the want of a more complete protection against 
small pox by enforced vaccination. What remains of the 
sanitary art belongs to medical men individually.” 

To these points we consider it the duty of medical men 
in vities to turn their attention. The cities of the West 
and South should not be permitted to grow in a wild and 
reckless disregard of everything that tends to protect the 
people from sickness. It may not be in the power of 
physicians nor of municipal authorities to open up mines 
of wealth in the abodes of poverty, but it is within the 
power of men to give sunshine, and health-giving air to 
the humblest retreats of the poor. The life of the poor- 
est man in the community is as valuable to him, and to 
those who lean upon him, as the life of the millionaire is 
to him, and should be equally as mach a matter of public 
concern, at least as far as sanitary measures may be pro- 
tective. There is no excuse for neglect of these things. 
[t is not necessary that the poor shall breathe an air taint- 
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ed with death; that a dark cloud shall forever hang 
around them, in the workshop, and in the hovel. It is 
not essential to the good of society that the afflictions of 
sickness shall be superadded to the embittering evils of 
poverty. If the municipal authorities have not the right 
to forbid the erection of houses that are unfit for the 
preservation of liuman life, why are they empowered to 
forbid the construction of powder magazines? Muni- 
cipal authority claims the power to forbid the erection of 
frame buildings in particular localities, lest fire should en- 
danger the neighborhood. Should it not be equally as 
guarded against pestilence? Should it not be equally as 
prompt to prohibit a man from arranging his house or 
yard in such a way as to be injurious to the health of the 
occupants, or of the neighbors? Those who build dens of 
pestilence for the poor have a terrible account to render 
some day, and a day of reckoning will surely come. These 
things should be looked into, and city authorities should 
have the right to say that no man shall build a dwelling 
house that is not thoroughly ventilated, not only in the 
rooms, but from cellar, or ground floor, to the attic. 
Thorough drainage should be enforced in all cases, and 
attention should be demanded for all those means of 
health, that experience has discovered. Such buildings 
cost but little more than the things that are called cheap 
houses, and the landlord derives the benefit of attention 
to the health of his tenants, in their improved means to 
pay his demands. A poor family often loses more than 
the amount of rent in sickness that wastes their means, 
stops their labor, and robs them of employment. And 
can any one undertake to say that these are not proper. 
objects of a city’s care? Can there be anything more im- 
portant in regulating the sources of prosperity than that 
which looks to the health of the laboring poor? We 
speak of the poor, because the rich generally take care 
5 *# 
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of themselves, but the rich are interested in the matte: 
we are endeavoring to urge. There is not a being on the 
broad earth who is not interested in it. It is linked in- 
dissolubly with the weal or woe of the human race; it 
presses daily and nightly upon the senses of men, and 
none can stifle the conscience so far as to shut out the 
truth that society must look into its foundations, or the 
superstracture will fall. 

The most eminent, by far the most vital of the novel- 
ists of the day, has drawn a picture so much in keeping 
with what we are trying to impress upon the minds of our 
readers, that we cannot do justice to the subject without 
permitting Mr. Dickens to display those Salvator Rosa 
hues, of which he is a thorough master. There are few 
city physicians who may look on this picture, without 
feeling that even the rich imagination of Dickens has fail- 
ed to picture forth all the horrid realities that meet the 
eye of the practitioner of medicine. 

Mr. Dickens thus discourses: “But follow the good 
clergyman or doctor, who, with his life imperilled at eve- 
ry breath he draws, goes down into their dens, lying with- 
in the echoes of our carriage-wheels and daily tread upon 
the pavement stones. Look round upon the world ot 
odious sights—millions of immortal creatures have no 
other world on earth—at the lightest mention of which 
humanity revolts, and dainty delicacy living in the next 
street, stops her ears, and lisps ‘I don’t believe it!’ Breathe 
the polluted air, foul with every impurity that is potson- 
ous to health and life; and have every sense, conferred 
upon our race for its delight and happiness, offended, 
sickened and disgusted, and made a channel by which 
misery and death alone can enter, Vainly attempt to 
think of any simple plant, or flower, or wholesome weed, 
that, set in this fetid bed, could have its natural growth, 
or put its little leaves forth to the sun as Gop designed 
it. And then, calling up some ghastly child, with stanted 
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turm and wicked face, hold forth on its unnatural sinfal- 
ness, and lament its being, so early, far away from Hea- 
ven—but think a little of its having been conceivéd, and 
born, and bred, in Hell! 

‘Those who study the physical sciences, and bring 
them to bear upon the health of Man, tell us that if the 
noxious particles that rise from vitiated air, were palpa- 
ble to the sight, we should see them lowering in a dense 
black cloud above such haunts, and rolling slowly on to 
corrupt the better portions of a town. But if the moral 
pestilence that rises with them, and, in the eternal laws of 
outraged Nature, is inseparable from them, could be made 
discernible too, how terrible the revelation! Then should 
we see depravity, impiety, drankenness, theft, murder, 
and a long train of nameless sins against the natural af- 
fections and repulsions of mankind, overhanging the de- 
voted spots, and creeping on, to blight the innocent and 
spread contagion among the pure. Then should we see 
how the same poisoned fountains that flow into our hos- 
pitals and lazar-houses, inundate the jails, and make the 
convict-ships swim deep, and roll across the seas, and 
over-run vast continents with crime. Then should we 
stand appalled to know, that where we generate disease 
to strike our children down and entail itself on unborn 
generations, there also we breed, by the same certain pro- 
cess, infancy that knows no innocence, youth without mo- 
desty or shame, maturity that is mature in nothing but in 
suffering and guilt, blasted old age that is a scandal on 
the form we bear. Unnatural humanity! When we shall 
gather grapes from thorns, and figs from thistles; when 
fields of grain shall spring up from the offal in the by- 
ways of our wicked cities, and roses bloom in the fiat 
charchyards that they cherish; then we may look for nat- 
ural humanity, and find it growing from such seed. 

“Oh for a good spirit who would take the house-tops 
off, with a more potent and benignant hand than the lame 
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demon in the tale, and show a Christian people what dark 
shapes issue from amidst their homes, to swell the retinue 
of the Destroying Angel as he moves forth among them! 
For only one night’s view of the pale phantoms rising 
from the scenes of our too-long neglect; and, from the 
thick and sullen air where Vice and Fever propagate to- 
gether, raining the tremendous social retributions which 
are ever pouring down, and ever coming thicker! Bright 
and blest the morning that should rise on such a night: 
for men, delayed no more by stumbling-blocks of their 
own making, which are but specks of dust upon the path 
between them and eternity, would then apply themselves, 
like creatures of one common origin, owing one duty to 
the Father of one family, and tending to one common 
end, to make the world a better place.” 

The good spirit that is to ‘‘take off the house-tops with 
a more potent and benignant hand than the lame demon” 
of Le Sage is the medical profession. Upon that profes- 
sion the duty must devolve; through them, humanity, in 
all its grades, must enjoy the life-giving energies that be- 
long to the earth; through them the hovels of wretched- 
ness must be emancipated from all those ills that speak 
so plainly in the condition of Mrs. Pipchin’s school house, 
in which “air could not get out in winter, nor come in, in 
summer.” 

We heard of a case sometime ago, that occurred in 
Meade county, which forcibly illustrates much of what 
we have just been urging. In the range of the practice 
ot Dr. Young, an eminent physician of Hardin county, in 
the adjoining county of Meade, there were two families 
who lived within four miles of each other. Each of these 
families was attacked with a violent form of dysentery, 
while the neighbors were generally healthy. Dr. Young, 
who considered that a physician has other duties to per- 
form, besides administering medicine, endeavored to as- 
certain the cause of this dysentery. He could find noth- 
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ing around the house, nor any improprieties in diet, that 
satisfied him as to the cause, but having resolved to find 
a solution to the mystery, he persevered. He was struck, 
at length, by the fact that the underpart of the frame, or 
hewed-log houses, was not ventilated, and upon knocking 
holes through the foundation walls, he discovered the ob- 
ject of his search. Pools of water were standing under 
the floor affording moisture to the decaying vegetation 
that was on the surface of the ground. These pools 
were made by repeated washings of the floors, which 
were not made of tongue and grooved plank, and, of 
course leaked. The immediate effect of Dr. Young’s ex- 
temporaneous ventilation was the abatement of the dis- 
ease, and the two families recovered rapidly. Had it not 
been for his persevering investigations into the cause of 
the sickness of these families, the strong probability is 
that there would have been several deaths in the two 
families. But in a milder view of the cases, these fami- 
lies were saved from long continued suffering, loss of time 
and of productive labor, shattered constitutions, and those 
expenses that are incident to sickness. It is for conside- 
rations of this kind, that we appeal to the State authori- 
ties to interpose everywhere, within their jurisdiction, in 
order to save the people from suffering. Of the extent 
of the losses in some of the items we have named, few 
have any just conception, but we shall endeavor to point 
out these matters in a subsequent part of this article. 
We believe that what Dr. Young did on a small seale 
in Meade county, the State authorities could do through- 
out the State. For the adjudication of miserable little 
debts, from a dollar up to fifty, every neighborhood in the 
State is provided with an expensive little court, but in no 
part of the State is the least care manifested in the more 
important matter of health. Mill-dams are erected with- 
out the slightest regard to the immense injury that may 
be done to lands, heretofore, drained by the creek that is 
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dammed, and to families protected, hitherto, from sick- 
ness, by the drainage. People, in ignorance of such 
things, build dwelling houses on the most pestilential por- 
tions of their lands, and often destroy a belt of timber or 
shrubbery that protects them from the contiguous marsh. 
These, and hundreds of kindred things deserve the at 
tention of the State authorities, and the people should 
see that they receive attention. The establishment of a 
sanitary board in every part of the State, with ample 
powers for the removal of all known causes of sickness, 
would render the Commonwealth more service than she 
has ever derived from her county courts, but we wish to 
be understood as not attempting to depreciate their value. 
But we hold it to be an undeniable truth, that the public 
authorities should preserve the people from all removable 
causes of disease, and that this is a paramount duty. 

The following case, referred to by Dr. Stevens, illus- 
trates what we meant in speaking of mill-dams. Dr. Ste- 
vens says: “A volume might he filled with proofs and 
illustrations of the shortening of human life, and the un- 
fitting of men for labor by a want of due knowledge on 
the one hand, and of due legislation on the other. Even 
in Massachusetts, where marsh fevers are not so rife as 
with us, or so readily induced by stagnant water, the ca- 
nal near Springfield caused so much sickness that it was 
indicted, presented by a grand jury, and its location 
changed in consequence.” 

Here is another important subject: ‘Now let us look 
at other sources of disease. According to M. Dumas, a 
man changes into carbonic acid in one hour, all the oxy- 
gen contained in ninety litres (about 3 1-6 cubic feet) of 
air, and the volume of all the air expired, which is about 
13 cubic feet, contains about 4 per cent of carbonic acid. 
The quantity of heat disengaged, is equal to that arising 
from the burning of as much charcoal as the blood loses 
of carbon. Thus every breathing individual is a small 
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furnace, fed by the air, and discharging its smoke into the 
room. Now suppose two thousand such living furnaces 
collected, as I have recently known in the city of New- 
York, in a newly built church, imperfectly ventilated, 
each burning nearly $ of an ounce of charcoal every hour, 
1,000 ounces, or 83 lbs., during a two hours service; and 
this in addition to the admixture in the same atmosphere 
of sulphuretted hydrogen ammonia from the surface of 
the body, and the further deterioration of the air by gas 
light. Is it to be wondered at that faintings and perma- 
nent sickness should follow such assemblies? The com- 
mon mode of suicide in Paris, is by breathing the vapor 
of burning charcoal. The burniag the carbon of our bo- 
dies and breathing its noxious gases in close and ill venti- 
lated apartments, is only a slower suicide.” 

On the subject of vitiated air in workshops, Dr. Ste- 
vens says: ‘Among literary and professional men, se- 
dentary pursuits do not in England, says Professor Guy, 
shorten life. ‘There is no other cause to be assigned for 
the great prevalence of consumption among those who 
labor in workshops, than vitiated air.’ 

“The Register-General reports nearly 60,000 deaths 
from consumption every year, in England and Wales. 
Professor Guy thinks 36,000 only of these are true con- 
sumption, of which he believes 5,000 might be annually 
saved, and half the number in London. One-sixth of the 
whole are among the laborers; he attributes these to the 
foul air of the work shops, the remainder to the condition 
of the dwellings of the poor. Deficient ventilation pro- 
daces more consumption than all the other causes put to- 
gether. Intemperance is the next greatest cause of the 
shortening of human life. ‘The unwholesome state of 
the air in the work shops, especially printing offices and 
tailor’s shops is the great cause of intemperance among 
the workmen.’ 
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Dr. Guy gives the following table, illustrating the influence of want 
of ventilation among letter press printers. 


| | Per centage proportion. 


Spitting of 
blood. 

Catarrh. 
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“Sir James Clark, who has written the best work on 
consumption in the English language, says, the respira- 
tion of a deteriorated atmosphere is one of the most pow- 
erful causes of tuberculous cachexia, the medical term 
for the state that precedes consumption. He says, ‘if an 
infant born in perfect health, and of the healthiest parents 
be kept in close rooms, in which free ventilation and clean- 
liness are neglected, a few months will often suffice to in- 
duce tuberculous cachexia. Children raised in work- 
houses and similar establishments almost always become 
scrofulous, more from bad air, than defective nourish- 
ment.’ 

“Mr. Toynbe testifies before the sanitary commission 
that the poor who had ventilators introduced in their 
rooms say, ‘they are more comfortable and airy,’ ‘that 
smells are no longer perceived,’ ‘they are more grateful 
for the ventilators than for milk and flannel.’ First Sani- 
tary Report, p. 337. 

“In the Norwood school were six hundred pupils. Sero- 
fula broke out extensively among them. It was attribu- 
ted to badand insufficient food. Dr. Arnott was consulted. 
He attributed it to foul air. Ventilation was introduced, 
and the scrofula disappeared. Eleven hundred are now 
maintained in good health, where before six hundred were 
sickly.” 

On the political economy of this subject, Dr. Stevens 


arrays a number of striking facts. We quote from him: 
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‘Lord Morpeth remarked in Parliament in April, 1847, 
that in the various large towns in England, there were 
above 70,000 cases of unnecessary sickness, and in Lon- 
don about 250,000 such cases, and 10,000 deaths annually 
that might have been prevented. ‘There are other items 
of expense,’ he very justly observes, ‘such as direct at- 
tendanee on the sick, the loss of their labor, the prema- 
tare death of productive contributors to the national 
wealth and the expense of premature funerals.’ 

“What the total amount of unnecessary, (and let me 
add as I believe, increasing) mortality in this State is, we 
have no precise means of knowing. In England it is esti- 
nated that of 300,000 deaths, only 35,000 are from the 
decay of nature. 

“Dr. Southwood Smith calculates the annual slaughter 
in England and Wales from preventive causes of typhus 
alone, among persons in the vigor of life, at double the 
imount that was suffered by the allied armies at the bat- 
tle of Waterloo. In our Mexican war, among the volun- 
eers, ‘the proportion of those cut down by sickness to 
those who fell in battle is as five to one.’* They had not 
in all eases the services of surgeons as well educated as 
the army surgeons. 

“Dr. Playfair estimates the loss for the town of Man- 
-hester at one million of pounds sterling; that of London 
at two millions and a half; that for England and Wales 
little short of eleven millions; and that of the United 
Kingdom at twenty millions of peunds sterling every 
year. In some of the manufacturing towns in Great Brit- 
ain, the number of children who die before they reach the 
age of productive usefulness, and who may be said to die 
indebted to the State, is greater than the productive 
wealth of their parents. In the State of New York life 





*See Gen. Taylor’s address to the volunteers. 
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and labor are of far greater value than in England, and 
our malarious and undrained country is far more unheal- 
thy. In the cities of New York and Boston the average 
of human life is very considerably shorter than in Lon- 
don. In Massachusetts it has been ascertained that the 
average period of life of those who survived the age ot 
fifteen years, was thirty-nine years and seven months 
early. In this State, suppose the average duration of 
ife to be 39 years. The productive period begins at 
‘fifteen, and allowing four years to pay the debts of child 
hood, there are left only twenty productive vears. Every 
year therefore added to human life increases the produc 
tive wealth of the State nearly 5 per cent. 

“I am indebted to Archibald Russel, Esq., for the fol 
lowing reference to Carey’s Political Economy, Part II. 
p. 285: ‘In estimating the average production at $95 pen 
head, or giving $380 for each family of four persons, we 
believe we shall not vary materially from the truth.’ 

‘‘Population of the State of New York in 1840, 2,428, 
921. 

“Estimated population of the State of New York i: 
i850, 3,200,000, which according to Carey at $95, will be 
$304,000,000. This is the gross sum of production, i. e., 
»f production beyond waste, loss and consumption. Five 
per cent on this sum is the real amount added to the pro- 
ductive power of the State by the lengthening of life one 
rear, and is equal to $15,200,000. 

‘This loss is from premature death; but death and sick- 
ness go together. It is estimated that for every death 
there are two years or seven hundred and thirty days of 
sickness and of lost labor, leaving out of view the expen- 
ses of attendance, the entire derangement in the course ot 
labor in a whole family, which the sickness of one of its 
members occasions, there is a direct loss probably at least 
‘qual to that from death. In all, more than $30,000,000 

The fact to which I would now call your attention is, 
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that the causes of a large part of diseases are to a very 
great extent proved to be removable. The chief means, 
so far as the public is concerned, are drainage, cleanliness, 
the due warming and lighting of our apartments, the ven- 
tilation of them and our grounds. ‘The subject of the 
oreservation of health,’ says Dr. Neil Arnott, ‘is render- 
ed remarkably simple by the fact that in regard to all 
things over which we can exercise control, there are onl) 
four which man requires, air, temperature, aliment and 
exercise, and two which he should avoid, poisons and vio- 
lence.’ To these I would add a quiet conscience and 
well regulated mind.” 

Queen Victoria in her speech from the throne, at the 
opening of the present session of Parliament, thus ex- 
pressed herself: ‘Almighty God in his merey has been 
pleased to arrest the progress of mortality, and to stay 
the fearful pestilence. Her Majesty is persuaded that we 
shall best evince our gratitude by vigilant precautions 
against the more obvious causes of sickness, and an en- 
lightened consideration for those who are most exposed 
to its attacks.”’ If she could thus talk of the poor and 
suffering, and invoke the care of Parliament for them 
might not a Governor of Kentucyy, call upon the Legis- 
lators of the State to awaken to the important duty of 
preserving the public health? The remark of Dr. Ste- 
vens on this point, for the State of New York, should be 
come a tenant of the mind of every man in Kentucky: 

‘Whatever plan legislative wisdom may adopt, this 
fundamental fact must be recognised, viz: that a scien- 
tific and medical element has become essential to the due 
organization and administration of your State govern 
ment. The importance of the ends in view, the magni 
tude of the means required, render it idle to trust to 
impromtu advice and opinions.” 

We cannot quit the important subject, without calling 
attention to the important facts contained in the appen- 
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dix to Dr. Stevens’s address. These facts are connected 
with the sanitary construction of country dwellings, ven 
tilation, drainage, &c., and bear on subjects on whic! 
medical men are often questioned, and on which they 
should be prepared to give correct information. We pre 
sent a synopsis of the valuable views given in this appen 
dix; they are in accordance with the time-honored obser- 
vations of the fathers of medicine, and their successors. 
and many of these facts were well known to the classical 
writers of Greece and Rome. 

1. The site for a country dwelling should be chosen 
in reference to its height above the adjacent ground, its 
exposure, its drainage, and the quality of its water. 
Springy grounds should be avoided. If there is a marsh, 
orany other source of malaria, the house should be to the 
westward of it, because westerly winds are most preva- 
lent. In all countries the winds are the purifiers of the 
air. If there is a belt of wood between the house and 
the swamp, it shonld be left as a protection against ma- 
laria. If there is none, a screen of pine or other dense 
growing trees should be planted, such trees as will attain 
a height of at least twenty feet. (In the absence of ever- 
greens, we consider the Pawlonia Imperialis the best tree 
for this purpose. It will grow from twelve to fifteen feet 
in a season, if it has a good soil; its limbs are compact, 
the leaves very large, and it is one of the most beautiful 
of all flowering trees.—Editor West. Jour. Med. and Surg.) 
if there is any reason why water should gather around 
the foundations of the house, a drain should be cut so as 
to prevent it. Dry foundations prove the dryness of the 
contiguous grounds. A well near a house affords a good 
drainage; the deeper it is the better. Trees should not 
be left too near the house, nor should rank herbage be 
permitted to grow and decay in the immediate vicinity. 

2. When there are no sufficient reasons for anothe: 
preference, a south-easterly aspect is the most healthfu: 
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for a residence. Trees on high land on the north-west 
are a protection in winter. Whatever the aspect of the 
house, the south side should have its full share of win- 
dows. Southerly windows are the most pleasant in win- 
ter, and are unobjectionable at all other seasons. 

3. The cellar should be dry, clean, well ventilated, and 
well lighted. No wood, nor decaying vegetable matte: 
should be placed about the cellar. It should communi- 
cate with the air above the house by a flue in the chim- 
ney stack. In default of this, it should be ventilated by 
lateral apertures. If any part of the cellar is floored, the 
air should be drawn from beneath the floor into a chim- 
ney flue. Chimney flues should be round—for bituminous 
coal, Tredgold says the diameter of the flue in inches 
should be equal to the square root of the height in feet: 
thus 50 feet high would require (7+7=49) seven inches. 

4. Every bed room, especially if small and without a 
chimney flue, should have a ventilating aperture not less 
than four inches square, communicating with the attic 
above, and led through the roof by a proper conductor, 
except in cases where the door of another room can be 
left open; in this case the ventilation is sufficient. No 
bed room should be on the ground floor. But rooms on 
the second floor are healthful, those in the attic still more 
so. (Universal observation proves the truth of these 
views.—Ed. West. Journ. Med. and Surg.) 

5. Piazzas, used as sitting places in summer and au- 
tumnal evenings, except those on the southerly or wes- 
terly sides of houses built with stone or brick are un- 
healthful. Stone or brick walis retain the heat of the 
afternoon sun, until a late hour at night. A veranda with 
windows is not liable to the same objection. It is essen 
tial that a house shall be well lighted by the sun. 

6. The windows and chimney of a room represent a 
syphon, with one branch perpendicular and the other 
horizontal. The air should enter at the doors and win. 


6§* 
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dows, and rise in the flue. Dr. Arnott, of England, has 
invented a self-acting valve, which prevents a back cur- 
rent. 

7. A fire in damp weather, during autumnal evenings 
and even in the cool evenings of summer, is exceedingly 
healthful. If there is absolute necessity for a lower bed- 
room, a fire in the early part of the evening should always 
be made during the sickly season. It ventilates the room, 
brings in fresh air, and dries the air thus introduced 
Dry air is not a vehicle for malarious emanations. 

8. A sitting room should be well lighted by the sun’s 
rays. 

9. A tallow candle deteriorates the air rapidly, and 
when not snuffed, the deterioration is still greater. Gas 
is less vitiating. ‘The burning of a tallow candle raise 
in one hour the temperature of twenty-seven meters ot 
air, from the freezing to the boiling point of water. A 
carcel lamp in one hour raises from the freezing to the 
boiling point, fifty cubic meters of air. These facts will 
enable any one to judge of the sources of heat and vitia- 
tion in crowded and well-lighted apartments. 

10. Collections of persons in a room, vitiate the air by 
emanations from the bodies, and by respiration. Ten cu 
bic feet per minute is the amount necessary for the health 
ful respiration of one person. This should be doubled 
for bed rooms, and fourfoided for sick rooms. I[rregula 
draughts of air may be prevented by making the air ente: 
the room through wire, cotton, or silk gauze. 

11. Upper apartments are safest against malarious dis 
eases, but most dangerous for diseases arising from ema 
nations from the bodies of the sick. 

12. The dangers of low, undrained lands, and of fogstrom 
such localities are well known. Drainage removes these 
dangers. It has been found that drainage in England has 
elevated the temperature on some occasions six degrees 
and evening chills are no longer experienced in wel! 
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drained localities. In New York the temperature is said 
to have been raised 15° by drainage. Thus comparative 
immunity is afforded not against marsh fevers only, but 
cholera, rheumatism and acute inflammatory diseases. 
‘In the statistical account of Scotland are found among 
many others the following notices of the great advanta- 
ges derived from draining. In Fourdown, ‘so much drain- 
age that now no sickness; formerly agues common, now 
quite unknown;’ in Carmylie, ‘health improved from drain- 
age, Kennon agues very prevalent sixty years ago, now 
never met with,’ and a long chapter is filled with similar 
statements from all the rural districts of England and 
Scotland. But why look abroad. In Onondaga valley. 
New York, health is much improved by its drainage and 
the experience of every one will supply facts in illustra 
tion. 

‘It is not sufficient to dry only the surface of the ground 
by drainage, in order to prevent effectually the formation 
of miasmata; it is essential that the drainage should be 
deep and thorough, for the poison may emanate from 
moist decaying vegetable matter below.” 

13. The modern art of engineering employs new and 
cheaper means than were formerly used for draining. 1 
allude to the substitution of small pipes for larger drains 
from the discovery of the fact that they are less liable to 
become obstructed, provided they have a descent of no! 
less than 1 per cent of their length. 

‘“‘Now it is proved that whilst house drains of such sizes 
and construction as have been enforced by the commis- 
sioners of sewers, accumulate deposit, drains of a much 
smaller size keep perfectly clear. Thus whilst a twelve 
inch drain, which is required by the Kent and Surrey 
and the tower hamlets, and the city commissioners, accu 
mulates deposits and generates noxious gases, a tubula: 
earthenware drain, of nine times less capacity, or of four 
inches in diameter, or proportional to the house of fron 
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three to six inches, keeps perfectly clear. Even three 
inch drains convey away the refuse from middle-sized 
houses, and keep perfectly clear, whilst the larger per- 
meable brick drains, which are usually charged three 
times the price, are choked up.” 

Mr. Roe, the surveyor of the Holborn and Finsbury 
district of sewers, who led the way in systematic im- 
provements in the form and construction of main lines of 
sewers in the metropolis, recently, at our suggestion, 
made experiments on the rate of flow of water through 
the common brick drains for houses, as compared with 
the rate of discharge through earthenware drains of the 
same capacity, and with the same run of water. Thi 
general results which he gives are, that through the ear- 
thenware tubes the rates of discharge are increased to ar 
imnortant extent—in the smaller and more frequent forms 
to the extent of more than a third. In other words, an 
economy of one-third the quantity to obtain the same re 
sult is effected by them, and the general efficiency of th« 
drainage in ordinary runs proportionately augmented, a> 
will appear, at a greatly reduced price. 

“The following are examples: 


Table of the comparative run of water through brick drains 
and glazed pipes. 


Depth of Time through Time throug! 

inclination. water glazed pipes brick drain 
ee 5 inches 38 50 
2 inches in 50 feet, 44 164 25 
a - os 19 27 
PS 3 « 18 26 
14 “cc sé 34 sc 25 36 
ee 4 « 15 22 

Py 6 « 134 214" 


First Report of Metropolitan Sanitary Commissioners. 


Mr. Chadwick, of London, has received from Switzer- 
land a pipe which has served for drainage 500 years with 
out injury or obstruction, under the pressure of a great 
head of water 
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These are facts of great value, and should be well and 
strongly impressed upon the public mind. We have been 
intending to prepare a set of rules on these subjects, but 
Dr. Stevens’s suit our views so well that we prefer using 
his. There is but one defect in them, and that is the ab- 
sence of all reference to filth and uncleanness. Families 
that have dirtier habits than a free hog, and there are 
many such, may attend to all the thirteen rules given 
above, and still be sickly. If there is any one vice for 
which society should extend no pardoning gifts, it is the 
wickedness of uncleanness. Those guilty of it should 
have no vernal bloom, nor autumnal fruits to bless their 
cheerless filth. 

A Sonth Carolina writer has recently published an in- 
teresting article on the subject of malaria, which has been 
extensively quoted. This shows the interest felt in the 
subject. We earnestly wish the gentleman had been 
more familiar with his subject, for his sins of omission 
were many, and of commission not a few. That article, 
however, was based upon the writer’s knowledge of the 
immense losses in the South, that are consequent upon 
ignorance of the proper mode of managing malaria. 
“rom the examination we have given the subject, we do not 
entertain a doubt, that the annual losses, from sickness in 
the United States, from causes that could be easily and 
cheaply remedied, amount to a sum sufficient to erect commo- 
dious school houses at convenient distances all over the Uni- 
ted States, and to defray the expenses of giving a good edu- 
cation to every child in the Union. Is it not time then that 
somebody was moving in this momentous matter? 

We have dwelt upon this subject because of its vast 
importance, and after all we have said, we know that we 
leave the subject unexhausted in many particulars. He 
that improves the public health improves the whole ma- 
chinery of society, for without good health, there is _nei- 
ther prosperity, nor morality. A healthful turn of mind 
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is the proper condition for the cultivation of the mora! 
and religious principle. The hand that scatters plenty 
o’er a smiling land, and the arm that protects a commu 

nity from the storms of war, are considered worthy otf 
especial honor among men, but how much more worthy 
is he who checks the devouring pestilence, stays the fiery 
plague, and removes from the hovel and the palace, the 
cellar and the attic all those insidious foes that under 
mine human happiness, health, and life? What holier, 
higher duty ean be performed than in visiting the poor 
and wretched with the ministrations of health and com- 
fort; than in showing them that in their warfare with the 
ills of poverty, the eye of beneficent power is over them 
to guard their nightly slumbers from poisonous atmos- 
phere; to cheer their toils, and the domestic hearth with 
health and peace, and to crown their lives with immunity 
from all sickness that springs from the bosom of the earth. 
If a commission were appointed to gather the VITAL STA 

tistics of Kentucky, and the duty were performed with 
fidelity, there would be an appalling picture presented to 
the eyes of the constituted authorities of the State 
Every district, every neighborhood would teem with facts 
and figures showing everywhere duty unrecognized, and 
duty unperformed. The disproportion between those 
who die of old age, and those who die from avoidable 
causes of sickness would cry aloud against that neglec’ 
that leaves the citizen a victim to ignorance and the vio- 
lation of all those laws that promote health and vigor 
and that clothes families with misery, as with a garment 

robs society of a member, and the State of what should 
be an object of its solicitude and care. 

The time will come when the State authorities will not 
be permitted thus to trifle with the highest interests of 
humanity, and medical men should hasten the hour of its 
approach. This is the kind of medical politics to which 
physicians should devote themselves. We have merely 
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suggested the matter, but we do not intend to permit it to 
‘est. 

Once more we appeal to the medical men of Kentucky 
to turn their attention to the subject of public hygiene. 
District and county medical societies should be formed 
throughout the State, and a State Medical Association 
should grow up from these elements. The public au- 
thorities and their master—the people should be en- 
lightened by the press, and by oral eloquence, until the 
State shall repose in security under THE EGIS OF THE 
PERFECTION OF SANITARY MEASURES. 

Theimportant subject of public hygiene is ably handled by 
Dr. Stevens, and we cordially thank him for bringing it 
before the State Medical Society and the legislators of 
New York. 

There are several other papers in these proceedings 
that deserve a synopsis, but we have not space to spare 
it present, for anything more than a passing reference to 
them. 

A valuable paper, entitled: ‘‘Contributions to the Vita! 
Statistics of the State of New York, by Lemuel Shattuck, 
Esq., was communicated by T. Romeyn Beck, M. D. 

The paper on Hygiene and Medical Statisties, by Dr. 
Charles A. Lee, contains a number of interesting facts on 
the subject. 

We are pleased to learn that the late Dr. Forry, of 
New York, left a manuscript work, entitled: “Vital Sta- 
tistics, the Development of Man’s Faculties, and the Laws 
of his Mortality and Reproduction, viewed in the rela- 
tions to Hygiology, or State Medicine.” All who know 
the eminent abilities of Dr. Forry, will hail with delight, 
the publication of his work. 

The address of Dr. Swinburne, vice president of the 
Albany county Medical Society, on Erysipelas is instruc- 
tive. The writer agrees with the views we have expres- 
sed on the relationship of erysipelas and puerperal fever, 











in 


Medical Society of New York 


in our notice of Dr. Churchill’s work on puerperal feve: 

An essay by Dr. Wm. D. Purple: ‘On the Morbid Con 
dition of the Generative Organs,” is full of instruction 
We shall recur to this subject in a future number. 

There are several papers on cholera, among these pro- 
ceedings, but we were disappointed in reading them. 
‘Laey are not what we should have looked for in a body 
possessing the talent that this State society does. 

The State of New York publishes these proceedings 
annually as a part of the State documents, and is thus 
performing a portion of its duty to the people. We 
should like to see the Western and Southern States fo! 
lowing the example of New York, and there is no portion 
of the Union that needs such information as is contained 
in this volume, more than the West and South. We 
should rejoice to see their mighty empires resting on ; 
secure foundation of Hygiology. 
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Tubercular Exudation into the Lungs ( Phthisis Pulmc- 
nalis )—Diseased Aortic Valves—Musical Heart-Sounds— 
Ulceration in the Lungs checked by Cod-Liver Oil.—J. H. 
BenNETT, Professor of Institutes of Medicine, Edinburgh, 
relates, in a clinical lecture, published in the Monthly 
Journal of Medical Science (February, 1850,) the follow- 
ing interesting case: Patrick Barclay, et. 15, admitted 
June 25th, 1849. His previous history indicated that he 
had been of scrofulous habit from infancy. He had at- 
tended school regularly until a week ago, but could not 
take much exercise on account of a sore leg, which ori- 
ginated, twelve months previously, in a fall. His diet 
has, for a long time, been very poor. On the 18tli, he 
was attacked with cough, and this has continued till ad- 
mission. He also complains of dyspnea, on exertion. On 
admission, he is excessively emaciated. He complains of 
cough, which is sometimes very prolonged, but has no 
pain, nor difficulty of breathing. The chest expands well 
on inspiration. Cough easily excited, and occasionally 
severe. Sputa viscid, frothy, and tinged with blood. On 
percussion, there is great dulness on the right side, espe- 
cially under the clavicle; the left side is also dull to a 
slight extent. On auscultation, distinct bronchophony, 
loud friction rale, and mucous rale, approaching cavern- 
ous, are heard in the upper right side, in front; and these 
become more faint towards the lower part of the lung. 
On the left side, friction rales are also heard in the upper 
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part in front. Behind, on the right side, vocal resonance, 
not so distinct, but rales the same as in front. Pulse 114, 
strong and sharp. The heart’s apex beats below sixth 
rib; impulse inereased; but percussion does not indicate 
lateral expansion. On auscultation, a chirping musical 
murmur is heard over the apex of the heart, at the end 
of the first sound. This murmur becomes much more 
faint towards the base. To the left of the manubrium of 
the sternum, a bellows murmur takes the place of the 
second sound. This murmur is quite poco oe by loud 
friction rales, when respiration is going on, but is imme- 
liately perceived when the patient holds his breath. 
Tongue slightly furred; appetite good; some thirst.— 
Bowels regular; urine natural. Sp. gr. 1020—not coagu- 
lable. The chest, face, and arms are covered with an 
eruption of prarigo, which he has had several times. On 
the right thigh, towards the lower part, there are several 
cicatrices, and three sinuses, which communicate with the 
lead bone. Is much troubled with sweating, which at 
night is very profuse. To have good diet, with sweet 
nulk, morning and evening, and a dessertspoonful of cod- 
liver oil three times a-day. 8. Mist. scillee iv; tinct. opii 
immon. 38s; aque cinnam. Ziss; aque. font. 3ij. M. Half an 
»unce three times a-day. 30th.—Friction rale less. Gurg- 
ling rale, on right side. Upper part of chest to be rubbed 
vith tartar emetic ointment. July 2d—Chirping mur- 
mur has become faint, and occasionally is inaudible. Has 
vomited his food several times. Napthz 3iss, to be ad- 
led to mixture: to have beer for drink. 5th.—Chirping 
murmur quite gone. 8th.—Chirping murmur returned. 
Cough severe—causing vomiting. Eruption, brought out 
by ointment, painful. Omit the ointment and mixture. 
. Pulv. tragacanth. co. 3i; napthz medic. 3i; sol. mur. 
morph. Siij; syrup. aurantil 3ss; mist. scille $v. M. A 
tablespoonful thrice a-day. 21st.—A seton was intro- 
duced beneath the right clavicle. Still vomits in the 
morning, but takes food and medicine better. August 
6th.—The expiratory murmurs under right clavicle are 
now quite dry. Vomiting is diminished. Omit the mix- 
ture. hk. Ferri citrat. 3ss, tinct. aurantii et syrupi, aa 
ss; infus. columbee Zvi. M. A tablespoonful three times 
a-day. 12th.—The seton discharges freely, causing great 
irritation, and is to be withdrawn. Sept. 7th.—Appear- 
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ance of patient much improved. Sounds of — in 
chest continue dry. Takes now again a tablespoonful of 
the oil three times a-day. Oct. 28th.—Musical murmur 
has entirely disappeared. He is becoming quite fat, and 
is able to go about the ward all day. Complains only of 
slight cough at night, and palpitation on exertion. The 
right infra-clavieular region is becoming flat. Omit the 
mixture and also the cod-liver oil. Nov. 18th.—Cough 
has returned with slight mucous expectoration; and, or 
auscultation, mucous and sibilant rales are heard all over 
the chest. Ordered to recommence the oil. R. Mist. 
scille 3vss; vini ipecac. 3ij; sol. mur. morph. 3i. M. A 
tablespoonful three times a-day. From this time he rap- 
idly improved. The cavity became perfectly dry, and 
respiration over it was accompanied by blowing murmurs. 
Cough and expectoration greatly diminished. His gene- 
ral appearance is healthy, and he is very stout. On Jan. 
13th, 1t is noted that, on percussion, a distinct crackpot 
sound is heard in the right infra-clavicular region, and 
faintly also on the left side. On auscultation, the heart’s 
sounds are loud all over the chest, the second sound be- 
ing accompanied with a distinct bellows murmur. Mausi- 
cal murmur has never returned. There are broncho- 
phony and prolonged expiration in the right infra-clavicu- 
lar region, but no moist sounds. Sleeps well, and is very 


little troubled with cough. Does not sweat; is very fat; 


appetite good. This boy, as far as all general symptoms 
are concerned, may be regarded as having been in good 
health for the last two months. 

This case offers a good instance of the advantages of 
cod-liver oil. On admission, he presented the wasting 
characters of phthisis in its last stage. The emaciation 
was extreme. The cough and sweating most distressing: 
and the physical signs demonstrated a cavity as large as 
the fist, in the right lung. Under the use of the oil, his 
strength rallied. After a time, it was given up, on ac- 
count of his becoming so fat. Gurgling rales, and other 
signs of exudation, however, once more became appar- 
ent, and again disappeared when the use of the oil was 
resumed. He has continued to take it ever since, and the 
cavity is evidently contracting. With the exception of 
very slight cough, and expectoration in the morning only, 
he may be considered as enjoying good general health. 
The sequel of this case will be given on a future occasion. 
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Pneumonia in Children—Dr. Mauthner, physician to 
the Vienna hospital for the diseases of children, has pub- 
lished a very sensible memoir on the management of a 
certain form of pneumonia in children. A valuable les- 
son is given by Dr. Mauthner on the subject of numeral 
statistics, and we call attention to this admonition, because 
it is in keeping with what we have often endeavored to 
impress on our readers. Dr. M. says: 


‘The numerical uniformity of mortality, as illustrated 
by the records of great hospitals in which pneumonia is 
treated in the most opposite ways, is exceedingly likely 
to deceive and mislead the young physician. I have liv ed 
long in hospitals, can speak from an eighteen years’ ex- 
perience, and know that when, in a great hospital, not- 
withstanding considerable occasional “variations, the ave- 
rage mortality shows a fair proportion between the cures 
and deaths, one is usually apt to approve of the practice 
adopted in that hospital. Not so the practical physician. 
He regards each individual patient as an entire study; he 
cannot content himself with the reftection that a certain 
number of his cases of pneumonia are cured; he must 
seek to heal every case which occurs in his practice by 
every means at his disposul. The greatness of the prac- 
tical man consists in individualizing, not in generalizing.” 


The pneumonia of children for which Dr. M. recom- 
mends venesection is charactized by the following symp- 
toms: 


“Difficult breathing, with oppression at the chest, short 
sharp cough (a symptom which, in the severe forms of 
the disease, is at first wanting,) heat of surface, fever, 
head affections, and sometimes vomiting. 

“Over the seat of the disease, which is usually the 
back of the right lung, the percussion sound becomes 
dull; and, on ausculation in the early state, fine dry cre- 
pitation is audible; afterwards bronchial respiration. The 
child usually lies on the right side; and, if it can speak, 
complains of pain in the chest; the pulse i is small, hard, 
and frequent; the secretions and excretions are diminish- 
ed in quantity. These severe attacks are most common 
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in children above a year old, but infants are not exempt 
from them.” 


The following sensible remarks are made by Dr. M. or 
the treatment: 


“In the cases treated during the first stage, Mauthner 
has obtained the very best effects from blood-letting. He 
has often bled the little patients who have been brought 
for his advice to the hospital, permitted them to be carn- 
ed home, and been subsequently astonished to find how 
completely this single remedy had obviated the urgent 
symptoms. On the other hand, he has too often seen th: 
bad effects of neglecting this heroic remedy at the outset 
of the inflammation. In using the lancet, regard must 
be had to the age and constitution of the patient, and 
the intensity of the disease. The depletion should not 
stop till the child turns pale, becomes sick, vomits. or 
seems exhausted. When the operation is properly per- 
tormed, Mauthner thinks all other remedies, such «: 
leeches, cataplasms, and internal physic, may be dispens- 
ed with, and in a few days the child is well. 

‘In cases in which the disease has reached its second 
stage, the immediate effect of venesection is not so re- 
markable; but some benefit is usually speedily experien- 
ced, and within three days the bronchial respiration ceas 
es, and the morbid process is removed, usually upen the 
appearance of some critical evacuation from the skin o: 
kidneys. 

‘Even when there was reason to suspect suppuration 
Mauthner has often let blood after mature deliberation 
anc has had no oceasion to repent the adoption of the 
practice. Thus, he believes that he succeeded in saving 
a boy six years of age, who, after a neglected pneumonia 
of three weeks’ standing, fell under his care, suffering 
trom hectic fever, emaciation, and purulent expectora- 
tion. After in vain attempting a cure with digitalis anc 
acetat. plumbi, Mauthner ordered venesection, and the 
boy recovered. Where, however, as is often the case, an 
unresolved pneumonia seems to have gone on to tubercu- 
losis, bleeding ean do no good. 

‘*The indications for venesection are derived, frst, from 
an accurate physical exploration of the chest. [t must 
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however, be noted, that, when the cough and general 
symptoms indicate the existence of pneumonia, the ab- 
sence of physical signs does not justify the neglect of 
proper remedies. For, even when extensive congestion 
of the pulmonary tissue is present, if a certain quantity of 
air be still included in its interstices, the percussion sound 
and respiratory murmur may not be sensibly affected. 
Besides, the inflammation may be situated in a part of the 
lung which cannot be satisfactorily explored; or the child 
may be so restless and timid as to render the use of the 
stethoscope impossible. 

The second indication is derived from the age and indi- 
vidual constitution of the child. Strong plump children 
above a year old may be bled without scruple; those who 
are delicate will still bear depletion, if it be ascertained 
that their previous health has been good; even infants un- 
der one year of age, laboring under severe pneumonia, 
suffer less from venesection than from the application of 
three or four leeches. 

“The stage of the disease affords the third indication. 
In the congestive period, the remedy is quick and sure. 
When hepatization has already taken place, the detrac- 
tion of blood is never hurtful; but, when the suppurative 
period has arrived, the lancet must be used cautiously 
and seldom. 

“The operation of opening a vein in the arm of a fat 
restless child is not easy, and for its proper performance 
requires some previous experience, for the feel of th 
vein must, more than the eye, guide the lancet. The rib- 
ben must at first be drawn rather tightly, until the vein 
be felt and opened, when it mast immediately be slacken- 
ed again. While the blood trickles out (a full jet is sel- 
dom obtained from a child,) the arm should be left quite 
still, for, on the slightest movement, the fat mobile integ- 
uments lap over and close the orifice. There is no diffi- 
culty in stopping the bleeding, either with a cross of 
sticking plaster, or by a single turn of a bandage. 

“The amount of blood drawn must be chiefly regulated 
by the age of the child. Considezable effect may be ex- 
pected in infants from the estat n of a single ounce. 
Children from two to three years of age require a blood- 

etting of from two to taree - An ‘and older children 
more in pr oportion,” 
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Aneurism of ‘he Popliteal Space treated successfully by 
Compressson.—Mr. Banon communicated to the Surgical 
Society of Ireland (Nov. 17th, 1849) a very interesting 
case of this. The subject of it was a laborer, 27 years 
of age, admitted into Jervis Street Hospital, Sept. 11th, 
1849. He stated that, fifteen weeks previously, he had 
suffered from a stiffness of the left knee, accompanied by 
shooting pains towards the ankle, which he attributed to 
a strain while lifting a heavy weight Three or four days 
subsequently, he first observed a tumor about the size of 
«a walnet in the ham of the same limb. In a fortnight, 
the swelling had attained the size of an apple. The leg 
and foot beeame somewhat swollen, and the stiffness in 
the knee had increased, with a sense of numbness. An 
unusual throbbing in the part at this time also attracted his 
attention. He acknowledged that he had drunk freely for 
several years, but stated that his general health had been 
invariably good. Uponacareful examination of the chest, 
no disease of the lungs or heart could be detected, and, 
indeed, all his vital organs appeared in a healthy state. 
He was induced to apply for medical relief by the alarm 
which the rapid increase of the aneurism had latterly oc- 
‘asioned him. Upon examination, a tamour, fully the 
size of a very large orange, was seen pulsating in and oc- 
cupying the entire of the left popliteal space. It was 


soft and yielding over its whole surface, and capable of 


being considerably diminished by pressure. A very loud 
bruit de soufilet was audible on applying the stethoscope. 
Pressure on the femoral artery caused a considerable di- 
minution in size and a cessation of all pulsation in the tu- 
mour. The .eg and foot were somewhat edematous, and 
he compiained much of pain about the knee and ankle. 

Sept. 14th. He was bled to ten ounces, and ordered a 
drachm of compound powder of jalap, and directed to be 
put on low diet. 

16th. At eleven o’clock this morning, I commenced 


compression of the femoral arvery by the application of 


two clamps—one adjusted to pass round the pelvis, and 
to make pressure immediately below Poupart’s ligament; 
the other (Mr. Carte’s) was brought to bear on the vesse] 
about the middle of the thigh. The usual mode of re- 
laxing one instrument after having scvewed down the 
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other, was followed, and carefully attended to by our re- 
sident pupil, Mr. Fitzgibbon, and by this ineans a certain 
amount of pressure was constantly hope up on the artery 
until eleven o’clock at night, but at no time to such an 
extent as to stop all pulsation in the tumuur. After having 
thus borne the pressure for twelve hours, he became rest- 
less and uneasy, and the swelling of the leg having in- 
creased, accompanied by venous congestion, the instru- 
ments were both relaxed, aad only again screwed down at 
intervals during the night. 

17th. He had no sleep during the last night, although 
a full anodyne had been administered. The pulsation is 
somewhat less, and the aneurism no longer yields to the 
slightest pressure as before, having become decidedly 
firmer. 

On examination of the limb, the edema is still present. 
The articular arteries are felt pulsating on each side ot 
the joint. Pressure was again applied and continued by 
the alternate action of the clamps. 

18th. Edema increased; patient complained more ot 
the numbness and shooting pains. He was, however, 
anxious that the compression of the artery should be con- 
tinued, on relaxing which for a moment, for the first time 
since yesterday morning, a greater degree of firmness o! 
the tumour is observed, and a much fainter pulsation. 
The bruit de soufilet, before so loud, is now seareely au- 
dible. 

20th. The pressure has been kept up without intermis- 
sion, since last report, day and night, the only unpleasant 
effects being loss of rest and a burning pain in the knee. 
with an increase of the edematous swelling. The tempe- 
rature of the leg and foot was at times somewhat lower 
than that of the opposite limb. Warm jars were applied, 
from which he derived much comfort. Our patient had 
now been three days and nights without any sleep what- 
ever. I therefore directed that the instrument should be 
loosened, on doing which searcely any pulsation returned 
to the aneurism. The pressure had been searcely re- 
moved from the limb when he fell into a profound sleep, 
of which our resident pupil adroitly took advantage by 
screwing down Carte’s instrument rather tighly on the 
artery, without, however, awaking him for six hours, 
when we had the pleasure to find that al] pulsation had 
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ceased in the tumour, nor did it ever subsequently re- 
turn. 

A slight pressure was kept up for a day or two longer, 
when the instruments were finally taken off. ‘The edema- 
tous swelling of the limb disappeared rapidly. The 
swelling in the popliteal space, up to the time of his leav- 
ing the hospital on the Ist of October, continued to di- 
minish in size, and became harder, and every day he was 
regaining the use of the limb. I have since watched this 
man’s progress, and found it to be most satisfactory. The 
tumour has become gradually smaller, and is now of so 
little inconvenience that he is able to work at the custom- 
house docks, where he is obliged frequenty to carry very 
heavy loads. A cast, taken a month subsequent to his 
leaving the hospital, which I now exhibit, shows that the 
original size of the tumour had diminished at least one- 
half. Through some inadvertence, a cast was not taken 
previous to the application of compression. 

I should here mention that the pulsation of the femo- 
ral artery could be distinctly felt, after the instruments 
had been finally removed from the limb, over its whole 
course until it approached the popliteal space; thus prov- 
ing that no such thing as obliteration of the vessel at the 
seat of pressure takes place, the process of cure occa- 
sioning it only in the situation of the aneurism, where it 
converts the artery into an impervious ligamentous cord. 

Mr. B., in his remarks on this case, observed that ‘the 
fact of the whole tumour having become solid in less than 
four days after its first application, is a circumstance 
which should be noted by those who consider the pro- 
ceeding both irksome and tedious, and consequently infe- 
rior to the ligature, and should, in my opinion, go far to 
convert the most skeptical. It will be always necessary 
to observe caution as to the use of too great a degree ot 
pressure, as abrasion, or even sloughing, may be the con- 
sequence. The edema, the purplish hue of the limb, the 
falling of the temperature, all present in this case, should 
be watched with the greatest anxiety. I considered my- 
self justified in continuing the pressure under these cir- 
cumstances, from having been able to feel the pulsation 
in the articular arteries and anterior tibial, the former of 
which were apparently increased in size; thus showing 
the activity of the collateral circulation going on in the 
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limb; but, had the decrease in temperature become more 
marked, I should, of course, have relaxed the clamps.” 
Dublin Medical Press, Nov. 28th, 1849. 


In the same Journal for February, we find a report of 
a case of popliteal aneurism treated by compression. It 
was treated on Dr. Billingham’s plan. The case is ex- 
ceedingly interesting, although a fatal issue was the re- 
sult. This fatality, however, was in consequence of the 
bursting of an abdominal aneurism, and the following con- 
clusions seem justified by the facts: 


“That no plan of treatment could have saved the pa- 
tient ultimately from death by the cause stated. 

‘That the treatment of popliteal aneurisn in this case, 
by pressure in groin, or three inches below it, did not 
morbidly affect the part of the artery pressed on, which 
remained pervious, and exhibited no change of structure 
whatever. 

‘The hevlthy and unaffected condition of the artery, at 
the point of pressure, refutes the statement of those pa- 
thologists who state that pressure injures the vessel in 
case it should be subsequently necessary to operate on it 

‘That the aneurism in ham was in that process of cure 
by the gradual deposition of layers of fibrine proceeding 
from surface to center of sac. 

“That the inch and a half of vessel rendered impervi- 
ous immediately above the aneurism, contained a pedicle 
or cone of same substance (fibrine,) which occasioned the 
obstruction of its contents.” 





Method of Depriving Quinine of its Bitterness.—We 
find, in the April number of the American Journal of 
the Medical Sciences, a letter from Dr. R. H. Tho- 
mas, of Baltimore, addressed to Dr. Isaac Hays, on a 
method of depriving quinine of its bitterness. The “ex- 
temporaneous prescription,” Dr. Thomas is in the habit 
of ordering, for a child two years old, is: 








Gleet—E mission of Urine. 83 


R. Quinine sulph., grs. x.; 
Acid. tannici, grs. ij.; 
Aqua, 3vj.; 
Syrup. aurant. 3iij.; 
M. Dose—a teaspoonful every hour or two. 

Mr. Stewart, of Baltimore, says that ten grains of qui- 
nine may be deprived of its bitterness, in a great degree, 
by the addition of one grain and a half of tannic acid. 

We wish some one would discover a means of depriv- 
ing quinine of its strong silvery taste, the strength of 
which has greatly increased in the past twelve months.— 
{t is a heavy tax on the poor at this time. 





On Gileet and its Treatment.—Christopher Johnson, M. 
D., of Baltimore recommends the following treatment for 
cleet: 

R. Strychnia, grs. ij.; 
Acid. Nit. fort., gtts. iv.; 
Aqua, 3ij. 

Ft. sol. M. Signa—inject one drachm, thrice a day, 
after urination. 

BR. Ext. nucis vomica, grs. xij.; 
Sulph. quinia, 
Ext. hyosciami, a. grs. xxiv. 

M. In pil. No. xxiv. divid. Signa—two pills to be ta- 
ken one hour before each meal. 

Dr. Johnson recommends also the use of lean meats, 
and abstinance for a fortnight from salted and smoked 
meats, and from saccharine articles of diet in the usual 
proportion. 





On the Emission of Urine, as observed in an Individual 
suffering from Ectopia of the Bladder. By Dr. Parmeg- 
ziani—A man, et., 30, having entered the hospital at 
Reggio with ectopia of the posterior wall of the bladder, 

» as to exhibit the orifice of the ureters very plainly, the 
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opportunity was taken to make some observations upon 
the mode in which the urine entered the bladder. The 
statement of physiologists that it passes in, drop by drop, 
was not found to hold good. On the contrary, from time 
to time it issued in true jets, sometimes fifteen seconds, 
sometimes thirty seconds, or even two or three minutes 
elapsing between these, the time varying according to 
that which had elapsed since fluids were taken into the 
stomach. The flow had no dependence upon the circu- 
latory or respiratory movements. When emitted, the 
urine was fetid and alkaline, but in the act of flowing fur- 
nished an acid reaction—which is confirmatory of the 
statement of Stehberger, that the urine is secreted alka- 
line and becomes acid in the bladder. 

! Signs of the presence of iodide of potassium were 
found in one experiment six minutes, and in another 
twelve, after it had been swallowed; these increasing dur- 
ing twenty-four hours, and then diminishing until they 
diappeared.— Omedei Annali, vol. cxxiv, p. 241. 





On a Case of the Spontaneous Reproduction of Cowpock. 
By Dr. Rupprecht.——Dr. Rupprecht reports the case of 
a girl (eet. 14) who was seized with influenza. She com- 
plained of pain in each arm at the spots where, when an 
infant, she had been vaccinated; and in fact at these locali 
ties, vaccine vesicles now became perfectly developed. An 
elder sister was revaccinated with the lymph hence ob- 
tained; beautiful vesicles formed, and ran a normal course. 

Casper’s Wochenschrift, 1849, No. 51. 
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TME AMERICAN MEDICAL ASSOCIATION. 
We had prepared, for this number, a copious report of the pro. 
ceedings of the American Medical Association, and regret that want of 
space compels us to postpone its publication until August. This is a 
matter of some regret to us, for there are many points of interest in those 
proceedings, upon which we wish our reeders to ponder well before the 
next meeting of the Association. Among these points of interest none 
are more important than the subject of medical education. While 
there was a great diversity of opinion among the members of the recent 
convocation, on the means of attaining an elevation of the standard of 
qualifications, there was no difference of sentiment as to the necessity. 
There seems to be some plausibility in the idea that the means of 
medical education may be improved by prolonging the lecture terms, but 
we are disposed to doubt it. Students are not mere machines to have 
knowledge forced into them by the pressure of lectures alone. There 
must be time given for reading, reflection, writing on medical themes, 
and for as extended a field of observation as can be used in actual dis. 
ease. We know of no other way to make practical physicians. Expe. 
rience seems to have fixed upon four months, or their equivalent as the 
8 
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proper term of a course of lectures, and the whole of the remaining 
eight months of the year can be more profitably employed in other re 
sources of medical improvement. Medical lectures are an excellent 
means of study, in their proper place, but there is such a thing as hav 
ing too much even of something good. If medical lectures are up to 
the mark of true excellence, four months of devotion to them on the 
part of the teachers and pupils are sufficient, if they have not that quali 
ty of excellence, the lengthening of them cannot impart any additional 
goodness to them, but rather the reverse. Some medical teachers can 
npart more knowledge in four months than others can in twelve 
nonths, and we should pre fe the short term to the long winded profes. 
Some one or two medical schools affirm that they have lengthened 
their lecture terms greatly to the advantage of the pupils, but we should 
rather see the signs of the advantages in the pupils, than hear of them 
from other parties. We thought we saw evident signs of distress in tHe 
very boasting of the lengthened terms, for the boasting was accompanied 
with an appeal to the Association to come to the help of the boasters 
against the mighty, and by way of remuneration to the Association for 
such help, the promise was tendered of a continuance in the paths mark- 
ed out by that body. If the students find great advantages in the long 
term, they will not be slow to appreciate them, and they will be sure to 
avail themselves of those superior means. A great deal of this boasting, 
however, reminds us of country tavern signs, seen occasionally in the 
West, on which is announced in mishapen letters: ‘7'ravellers taken 
in here.” This might be slightly amended and read: Students taken 
in here. 
The education of medical students is certainly an important subject 
for the consideration of the whole profession, and we shall rejoice in any 
feasible method for its improvement, but we are far from believing that 


all changes are necessarily improvements. B. 





PREMIUM FOR AN ESSAY ON PHYSIOLOGY, OR MEDICAL CHEMISTRY. 


The following resolution, appended tu the report of the committee on 
medical Literature, was adopted by the Association at the meeting at 
Cincinnati in May last 


Resolved, That the sum of one nuspRED DOLLARs, raised by volun. 





Prize Essay on Nostrums. ®7 


tary contribution, be offered by this Association “or the best experimen- 
tal essay on a subject connected either with pHysiOLoGy, or MEDICAL 
CHEMISTRY, and that a committee of seven be appointed to carry out the 
objects of this resolution: said com nittee to receive the competing me- 
moirs until the first day of March, 1851; the authors’ names to be con- 
cealed from the committee; and the name of the successful competito: 
alone to be ann sunced after the public ation of the decision. 
Dr. Francis G. Sourrn, Philad’a, Chairman. 
‘© Apreep Sritve, Philadelphia. 
Frankuw Bacue, ss 
L. P. Yanpewt, Louisville, Ky. 
*« James Movutrrte, Charleston, S. C 


“« Rosert Brees, Phildelphia. 
Wasutneron L. Arxee, Philadelphia. 

In accordan with the above res luti n, the chair nan gives notice 
Lat ¢h as f } Laat 238 : anu . } — —_ 
tnat the sum of one hundred dollars is secured. and will be paid over to 
the successful competitor, or, if preferred, a gold medal of equal value, 
hearing a suitable inscription. 

mM . at’ ; + 

The co npeting memoirs must be transmitted to the chairman, tree of 
expense, and should be designated by some appropriate motto; the au- 

. i ‘ 
> . . . ’ , , . . . 
tnors name ar ympanying | In a sealed pa Ker, d signated in like mal 

a, COReetem fp e.g“) «ty of the Association 
ner. he successiul ¢ 1y Wilil Decome the pti yperty ol the Association, 
and in case no paper of sufficient merit is offered, the time will be ex- 
tended for anothe year. 

After the decision of the committee, the sealed packet containing the 
vuthor’s name will be opened in the presence of the AssocraTion 

Medical journals throughout the country are requested to give publi- 
city to the abovo notice, and to aid in furthering the wishes of the Asso- 


ciation in this res} 


ect. 
l 
FRANCIS G. SMITH, M. D., Philad’a, Chair. 
We are much pleased with this resolution, and hope that it may be 
productive of good. The subjects chosen for the premium are very in 
teresting ones, i nd should draw forth a good display ol talent. it is 


} 


earnestly to be « 


lesired that the writers shall either make experiments o! 
their own, or verify those that have been made by others. Some of the 
contributors to this Journal may enter into competition for this premium 


with fair prospects of success. 





PRIZE ESSAY ON NOSTRUMS. 
We copy the following from the July number of the New York 
Journal of Medicine: 


Prize Essay on Nostrums.—The committee of the New York State 
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Medical Society, on prize dissertations, reported at its last session the 
reception of one essay on the subject for which the prize was offered 
last year. This being not in accordance with the spirit and require 
ments of the resolution under which it was offered, they recommended 
the passage of the following resolution, which was adopted: 

Resolved, That a prize of $20 be offered for the best essay “‘on the 
pernicious influences of nostrums and secret remedies on the health and 
morals of the community.” Said essay to consist of not less than 16 
pages, or more than 20 of the Transactions, to be adapted for popular, 
rather than professional instruction. The essays to be transmitted to thé 
secretary of the society, before the 1st of January, 1851. 


JAMES McNAUGHTON, Chairman 


Phe , on which this premium is offered is one of great mo 
nent to the medical proies mn, but -of infinitely greater in portance t 
Lhe public. Each nostrum manufacturer takes the sentiment of John 
Wilkes for his guide—*the public is a goose and I have as much right 

p I the rs,’ and betwee n lying adve rtisements, and the 

ti Gre ? _ aS al — les . . si] ] ] —, | 
certulucaies lergymen, which are always easily procured, the swina- 
ling quack plucks his bird terribly. And the ebbing and flowing of the 
ides are 10re marked than the fashions of nostrums. A few years 


igo, Morrison’s Hygiene pills overshadowed England and America 


Moat, struck with the success in this country, attempted an independent 
tandard for himself, and th press was ¢ alled into re quisition to magnify 
the merits of the rival claimants to the only true and genuine Hygi« ne 
pill We recollect the case of an agent w ho lost his wilt despite of the 
ltiform ies of the universal pill, and being somewhat alarmed fo1 
fate his p ll.vend ng e to k good care to announce in the obitu 

wy noti f his wife, that she died, notwithstanding the skill and atten 


ion of two eminent physicians, whose names were duly paraded in th 
post mo! } nouncement. The inconsolable widower was determin 
ed that h up should nor stop the sale of the universal pills. 

In tl t of the quarrels of Morrison and Moat, that arch-hum 
mug end iack, Benjamin Brandreth, began to loom forth on the vision 
icted public, and, by dint of eternal falsehood, he succeeded in 
noving the bowels of the peopl Stars of lesser magnitude rolled in 
the nebule of his round of purgation, and the newspapers were darken 


ed with the wings of vultures hastening to their orgies. Doctors were 


extemporaneously manufactured for the manufacture of certificates, and 
clergymen told, in pious terms, what the various medicines had done for 
them, ‘‘under the blessing of God.” 

The next great evil is the “Domestic Medicine Book,” an impostur: 
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and swindle that commands the aid of physicians. These books are 
sent forth to the world under the auspices of the most respectable names 
in the profession, and letters are published from these gentlemen, which 
declare that the writers have examined the book, and found it very good. 
The aim of the book is an insult to common sense. It assumes that by 
descriptions of diseases, in plain English, any one may be able to detec 
the particular disease in hand, and prescribe for it, without regard to idi 
osyneracy, age, sex, temperament, peculiarity, or the probable mistake 
in diagnosis! And physicians, are found capable of lending their names 
to this humbug! We would as soon be found certifying to the virtues o! 
Swaim’s Panacea, John Bull’s Sarsaparilla. Brandreth’s Pills, or Num 
ber Six. The object of the nostrum maker, and of the author of “The 
Domestic Medicine” is precisely the same, and he that can aid one, 
should have no kind of hesitation in being trumpeter for the other. 

There is a serious evil connected with the swilling of sarsaparilla 
which should command the attention of medical men. Nearly all the 
preparations in market contain iodide of potash, and derive all thei: 
power from it. Those who swallow sarsaparilla are almost sure to 
dabble in other medicines, blue pill and calomel especially. Now 
medical men know the great danger in using the preparations of iodin: 
and mercury together. They form an iodide of mercury which is a) 
active poison. ‘This is one of the evils of nostrums. 

We are glad that the New York State Medical Society has taken up 
this subject, and we hope the premium offered, though small, will « 


~ 


nto being a good essay. B 





A NEW MEDICAL SCHOOL. 


[t may not be unknown to our readers that a prospectus for a new 
medical school in this city has been published in the newspapers, and in 
some of the medical journals. The teachers consist of a portion of the 
Faculty of the Lexington medical school, and of several medical gen 
tlemen of this city. In view of the fact that the Kentucky Legislature 
had refused to grant a charter for another medical school in Louisville 
the announcement that a new school, “under the auspices of the Ma 
sonic University,” would be opened in Louisville, caused not a little 
surprise, and more than ordinary speculation. Much curisosity was 
manifested to see the charter of the Masonic University, an institutio 
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located in Lagrange, Oldham county. » It was believed that a law pass 
ed in 1834, passed too at the instance of the Lexington school, which 
prohibits any college from branching away from its own location, would 
stand in the way of this new enterprize. We were, therefore, curious 
on these points, but were unable to obtain any satisfaction on the sub- 
ject until a controversy sprung up on a proposition to admit the new 
school teachers to the privil ges of the hespi al. This controve rsy caus 
ed a publication of the charter of the Lagrange College, and also the 
statutory provision already referred to. This publication was made in 
the Louisville Daily Journal, and in its columns we saw for the firs 


ti } harter af ¢ ’ +} ’ ] T r 7 
time the charter of the College, and thi pron 1LOrTy iaw. In order to 





give our readers a correct understanding of the sub cl, we 


charter and the law 
AN ACT TO AMEND AN ACT ENTITLED AN ACT TO INCORPO 
TE FUNK SEMINAR 
Section 1. Be it enacted by the General 
wealth of Kentucky, ‘That the charter of Funk Seminary, situated at 


of the Common 








Lagrange, in Oldham county, be so amended as to vest in the trustees of 
said institution all the powers which by law pertain to a university and 
that said institution be entitled, in addition to its present name, to tha 
of the Masonic University of Kentucky, and said trt , by that name 
be treated a body politic and corporate, with such successions as are pro 
vided for in the existing cha and with power to hold necessary real 
and personal estate, conti t a id he contract l Vv ll, SU and be sued, 
implead and be impleaded, 1 at law and equit) cou f this 
Comm ynW al h. 

sec. 2. Tha uid ti f and their suce $ shall and n ay at ai 
times hereafter be cap 1 law to have, hold, r ve, , and re 
tain, to them and r successors forever, for the us fit of said 
University, any property, 1 » pel nal. or mixed, by purchase, eilt 
grant, devise, be | st, or oO rwise, in trust or in fee s pie irom any 
person rp ns, yodir | id politi » provia d aiways, tha the 
amount shall be so | nile a ! ne ant li income thereolt to the sa d 
University shall not exceed $50,000 

Sec. 3. That the p lent and truste ’ said University shall hav 
power to confer degrees und faculties, arts, sciences, and 
liberal professions, and also the honorary degrees usually conferred in 
any of the colleges and universities of the United States. 

Sec. 4. That the said University, recognizing the being and govern 


, ° 


ment of Almighty God, shall be founded and continued on the plan of 
the great social and political institutions of the United States, having re 
spect to the liberal and enlightening prin iples on which they are found 
ed, and that no laws, rules, or regulations of a sectarian or party char 
acter, either in religion or politics, shall ever be adopted or imposed bv 
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which any student shall be subjected or made liable to any disabilities o1 
disadvantages whatever on account of his political or religious opinions. 
Sec. 5. That the president, with the consent and approbation of said 
trustees, shall have power to confer the title of Magister Docendi upon 
such students as, upon examination in the presence of the trustees or a 
committee by them appointed, shall be found qualified to act as teachers 
and shall be found worthy of the honor. That all diplomas shall be 
signed by the presideut and trustees or a committee of such trustees un- 
der the corporate Sé al of said University. : 

Sec. 6. That instruction, both thecretical and practical, shall be fur- 
nished at the said University in the art of school keeping, and a register 
of the names of persons desiring to become teachers in the State of 
Kentucky shall be kept in the library of the said University, and all 
who may wish to employ teachers shall have access to the said register, 
together with all the particulars pertaining to the qualifications of the 
candidate for tea hing. 

Sec. 7. That the president of the said University shall nominate, and 
by and with the advice and consent of the board of trustees, shall ap- 
point as many professors and teachers as the trustees may deem neces- 
sary to advance the cause of education and the welfare of the Univer- 
sity 

THOMAS W. RILEY, 

Speaker of the House of Representatives. 
JOHN L. HELM, 

Speaker of the Senate. 

Approved, March 4, 1850. 

J. J. CRITTENDEN. 


|, John W. Finnell, Secretasy of State for the Commonwealth of 


Kentucky, do hereby certify that the foregoing manuscript contains a 
true copy of an enrolled bill on file in my office, entitled, “An act to 
amend an act entitled an act to incorporate Funk Seminary.” 

In testimony wl f, | have hereunto subscribed my name and affixed 


the seal of my office, at Frankfort, this 15th day of June, 1850, and 
of the C mwealth the 59th. 


JOHN W. FINNELL, 
Secretary of State. 


The following is the law alluded to: approved the 24th of Febru- 
ary, 1854. The section reads as follows: 


It shall not be lawful for said Theological Seminary to establish any 
other branches of Jearning than that herein provided for, nor shall it be 
lawful for it or for any other college, seminary, or university in this 
State to constitute professorships or establish any branch of learning 
out of the county in which such seminary, college, or university may 
be located, and all such so established ure to be taken and considered es 
against law and void. 
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lt is denied that this charter gives any power to confer degrees in 
medicine, and eminent lawyers concur in this view of the case. But on 
the other hand, the friends of the new school affirm that they have the 
written opinion of legal gentlemen, which asserts the existence of the 
power in the charter. It seems to us that the opinion, and the names 
of its holders should be published—there could be no better time for 
this publication, than when the contrary view is loudly and broadly pro- 
claimed. 

In reference to the statutory prohibition we have quoted above, thi 
advocates of the new school deny that the Masonic University “has 
done, or attempted to do, the questionable act.” Again, it has been au- 
thoritatively declared, that if inquiry were made of the trustees of the 
Masonic University, it would be found “that the Masonic University 
has not established a branch or department in the city of Louisville 
either nominally or actually, and moreover, that at the present time the 
trustees contemplate no such enormity.” We quote this from an au- 
thoritative statement on the subject, by an advocate of the new school, 
and in the absence of such branching power, the repudiation of all in 
tention of the kind, at present, and the refusal of the Legislature 
grant a charter, we are at a loss to know what the legal powers of this 


Association are 


